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THE MEDICAL DEFENCE UNION, Ltd. 


INCORPORATED 1885 Registered Office: Telephone: EUSton 4244 


TAVISTOCK HOUSE, TAVISTOCK SQUARE, LONDON, W.C.I. 


Secretary ROBERT FORBES, M.B. Ch.B. 


IMMEDIATELY AFTER QUALIFICATION, YOU should take steps to apply 
for membership of The Medical Defence Union, which provides Protection 
against legal actions arising out of the pursuit of your profession, either as a 
PROVISIONALLY REGISTERED MEDICAL PRACTITIONER or as a FULLY 
REGISTERED MEDICAL PRACTITIONER. 

Every Medical and Dental practitioner, from the humbiest to the most 
distinguished, requires the protection of a defence organization. Membership 
is a Guarantee of Security. 

THE INDEMNITY afforded to members in respect of a case undertaken by The 
Union is an invaluable feature in view of the large damages and costs that can 
result from an adverse verdict. 

PROTECTION is also provided on special terms to Medical and Dental practitioners 
resident and practising overseas. 

ENTRANCE FEE 10s) ANNUAL SUBSCRIPTION : £1 each year for first 
three years for newly qualified entrants, £2 each year for members of more than 
three years standing. (No entrance fee payable by candidates for election within 
one year of registration with the General Medical Council or the Dental Board.) 


FUNDS EXCEED £170,000 MEMBERSHIP EXCEEDS 38,000 
Forms of application for membership obtainable from the Secretary at the Registered Office. 














CLINITE ST availabe on the N.H.S. 


The dependable urine-sugar analysis set, 


bet sl 


4 
Simple, reliable ‘Clinitest’ (Brand) Sets and = 

Reagent tablets, essential in modern dia- 

betic treatment, comply with the official cu N ITEST 
specifications for appliances and reagents tasoe wene 

for urine-sugar analysis which may be Approved by the Diabetic Association Medical 
prescribed on Form E.C.10. For accuracy Advisory Committee 

and convenience this one-minute, no- | Complete Set, including 36 tablets . . . 10/- 
heating, copper reduction tablet test is | Refill bottles (36 tablets). . . . . . . 3/6 
unrivalled. The clear, unclouded colours Supplies always available at all good-class chemists, Medical literature 
of the test, easily matched against the tilable on request to the sole distributors 

sharply defined *Clinitest” colour scale, give | 9M §, MOMAND LTD - 58 ALBANY STREET, LONDON, N.W.1 
pationte every contidence in thew readings, &) Manufactured by Miles Laboratories Ltd., Bridgend, South 


eliminating many unnecessary visits to the Wales, under licence from Ames Company, Inc. 





practioner 








We improve upon 


the first Elizabethans.. 





The virtues of ‘sower oranges and lemons’ 
in curing ‘the scurvy’ were known to seafarers 
in the days of Elizabeth Tudor, and later on 

Captain Cook found that fresh vegetables served the same purpose. 
The difference today is that we know how much ascorbic acid we get in these foods 
and we can regulate our intake according to the needs of health and disease. 
In VITAVEL SYRUP, concentrated orange juice is used as a base for the inclusion 
iititiictis Oe other equally necessary vitamins, A, B,, C and D, and the potency of each is designed 
6 fl. oz. 3/9, to satisfy human needs. 
40 fi. oz. 24/- One teaspvonful (3.5 c.c.) contains, at time of manufacture, vitamin A. 2,500 i.u., 
vitamin D. 375 i.u., vitamin B,. 0.5 mg., vitamin C, 10 mg. It can be given in water, soda 


water or undiluted. 
ry. 
VITAVEL Syrup 
YY) Literature availabie on request to:— 
¥ VITAMINS LIMITED (DEPT.G.78 UPPER MALL, LONDON, W.6 














to ensure a perfect fitting 
surgical stocking 








. E-L-A-S-T-1I-C 
MADE ALWAYS TO MEASURE FEATHERWEIGHT NET STOCKING 
Guaranteed for six months 
Light-weight net 
The net which is 


In cases where a surgical stocking 


is required it is wise to specify a 
self-ventilating and 
Lastonet which is carefully and accurately ° 
exceptionally light in 


made to your patient’s measurements. 

weight, stretches equally 

For this reason a Lastonet stocking 
, 6s ad in all directions 

always fits perfectly. Measurement to afford an even degree 

forms, full details and particulars of , of support over the 


medical opinion will be sent on request. whole area of the limb. 


LASTONET PRODUCTS LIMITED*CARN BREA*REDRUTH * CORNWALL 








RIDDELL’S ALL BRITISH INHALERS 
ARE UNSURPASSED FOR 
aos BRONCHITIS, HAYFEVER, ASTHMA 


OR FOR PENICILLIN ADMINISTRATION. 


The PNEUMOSTAT Electric Inhaler illustrated 

supplies sufficient atomised medicament for one or 

two patients at a time while a special model is 
AND THE POPULAR available for up to six patients simultaneously. 


RIDDOBRO he. 


@ ASTHMA «¢ Ten hand and electric INHALERS are available for Home, 
INHALANT Office, Clinic or Hospital use. 


An illustrated coloured brochure of inhalants and inhalers suitable for all respiratory complaints will 
be sent free on request. 


eRIDDELL PRODUCTS LIMITEDe 


** THE LEADING HOUSE FOR INHALATION THERAPY ”’ 


AXTELL HOUSE, WARWICK STREET, LONDON, W.I. 
Telephone: GERRARD 3754 (7 lines) - - - Telegrams: PNEUMOSTAT, PICCY, LONDON 




















Ovaltine will help your 
elderly patients 


OVALTINE’ is a wholly beneficial 
nutrient beverage. It is a nourishing 
and sustaining dietary supplement of 
acknowledged worth in helpingtobuild 
up bodily strength to withstand the 
frailties andrisks which may accompany 
the declining years. 


Its concentrated nourishment— pro- 
vided by malt, milk, cocoa, soya and 
eggs, and added vitamins— is in a form 
which even weak or impaired digestive 
systems will readily accept. When 
solid food cannot be taken or mastica 
tion is difficult,‘Ovaltine’ will prove an 
easy and convenient means of adminis- 
tering necessary nutriment. 


Delicious, soothing and nourishing at 
all times,it 1s particularly advantageous 
at bedtime, since it helps to promote 
the conditions favourable 
to natural, restful sleep 
during whichits restorative 


Vitamin Standardization per oz.— 
Vitamin B, 0.3 mg. Vitamin D., ingredients can be fully 
350 i.u.: Niacin, 2 me utilized by the body. 


WA NDER- I IMITED, 42 UPPER GROSVENOR STREET, LONDON, W111 











“WANDERVITE 


Vig h Tolency 
Tely lamin Cafisules 
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Each provi es L) adequate daily dosage of ELEVEN vitamins 


an: | FACH WANDFRVITF’ CAPSULE provides the approximate adult 
daily requirement of each of its eleven constituent vitamins. 
= . FORMULA (each (Capsule) 
4 7 me Vitamin A 5,000 iu. | VitaminB, . . 2.5 mg. | Nicotinamide 1S mg. 
ADV ANT AGES— . Vitamin 50 mg Vitamin B. . 2.5 mg. | d-Calcium 
Economy . * Vitamin D 1,000 iu. | Vitamin Be . | mg pantothenate 5 mg 
“4 Vitamin f S mg Vitamin B 1 ag. | Folic acid 0.1 mg 


Comprehensiveness - 
iacesiaaiaas van Because a diagnosis of deficiency of one vitamin or group often 
Convenience of shape and size j implies shortage of other vitamins, treatment demands a 
Adequate daily dosage in each capsule “%&.g° balanced supply of the important accessory factors whose 
a nC ; , : ? presence is known or believed to be essential to normal 
Pack : Tin of 30 weonoe ~ month's supply) health. ‘Wandervite’ Capsules provide this. 
Strietly Ethtea 


A. WANDER LIMITED, 42 UPPER GROSVENOR ST, =" GROSVENOR SQ. LONDON W.1. Phone: GRO 3931 (10 lines) 





Free to breathe again 


Most cases of asthma respond excellently 
to ‘Neo-Epinine’. More than 
adrenaline or ephedrine as a bronchodilator, 
it has the further advantage that it is re- 
Jatively free from side-effects. Rapid relief 
follows the No. | 
Spray Solution, a plain | per cent aqueous 


‘NEO- E 


1S op 


effective 


use of ‘Neo-Epinine’ 


NA 


BURROUGHS WELLCOME & CO. 


P 


INE 


preparation. ‘ Neo-Epinine’ sublingual pro- 
ducts, 20 mgm., act within 5-10 minutes. 
Stubborn cases may need ‘ Neo-Epinine’ 
No. 2 Compound Spray Solution, which 
contains | per cent of the drug with 2 per 
cent of papaverine and 0°2 per cent of 


atropine methonitrate. 


ININE” 


St PHATE 


The Wellcome Foundation Ltd.) LONDON 
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The World’s Greatest 
Bookshop 
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SURGICAL 
INSTRUMENTS 


Of all Kinds for the 
Student or THE BUSY 
PRACTITIONER 


ALWAYS IN STOCK 


Call and Inspect Our Stock: 
AURISCOPES - BAGS 
DIAGNOSTIC SETS 

SPHYGMOMANOMETERS 
EXAMINATION COUCHES 
Etc. 


JAMES L. HATRICK & Co. 
(LONDON) LIMITED 
58 BRITTON STREET, LONDON, E.C.1 


Five Minutes from Hospital 


FOR BOOKS ¥# 


All new Books available on day 
of publication. Secondhand and 
rare Books on every subject. 
Stock of over 3 million volumes. 


Subscriptions taken for British 
and overseas magazines and we 
have a first-class Postal Library. 


Foyles Records dept. for HMV, 

Columbia, Philips and all other 

labels. Large stock of LP 
Records. 


We BUY Books, Stamps, Coins 
119-125, CHARING CROSS ROAD, 
LONDON, W.C, 2. 


Gerrard $660 (16 lines) * Open 9--6 (inc. Sats.) 
Two minutes from Tottenham Court Road Station 
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CASSELL & CO. LTD. © 
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Handbook of Midwifery 


ARNOLD WALKER C.B.E., M.A., M.B.,'B.Ch., F.R.C.S., F.R.C.O.G. 


‘THE extensive revision by Arnold Walker, Chairman of the Central Midwives Board ensures that this 
new edition of this long established work is completely up-to-date. 


Amongst the new sections are those on early pregnancy, ante-natal care and treatment, the disorders of 
pregnancy, the physiology and management of labour, the relief of pain, PPH and obstetric shock 
abnormal uterine action, the management of the lying-in period, puerperal pyrexia and the control of 
puerperal infections, and Rhesus factor. Dr.’C. T. Potter has contributed 4 section on the care and 
management of the new born infant. 

415 pages Illustrated 15s. Od. net 


Clinical Endocrinology 


A. W. SPENCE M.aA., M.D., F.R.C.P. 


A NEW textbook for post-graduate students and general physicians. A separate section covers each 
gland: the physiological actions of each hormone are given, followed by the incidence, clinical 
features, diagnosis and treatment of endocrine disorders 


680 pages Illustrated 50s. net 


37 & 38 ST. ANDREW’S HILL LONDON. E.C.4 














MEDICAL 
SICKNESS SOCIETY 


ONCE UPON A TIME... 


Once upon atime there was a doctor who 
didn’t need Sickness and Accident Insurance. 
He had an appointment at £5,000 a year (tax 
free, of course) which went on even if he were 
ill for years and years, and his wife had rich 
relations. 


We've an idea he isn’t reading this so you'd 
better see about our non-cancellable Sickness 
and Accident Policies straight away. 





When you are BUYING A CAR ask for details 
of the HIRE PURCHASE SCHEME of the 
MEDICAL SICKNESS FINANCE CORPORATION LTD. 





For full particulars please write to 


MEDICAL SICKNESS, ANNUITY & LIFE 
ASSURANCE SOCIETY LIMITED 


7 Cavendish Square, London, W.1 
( Telephone: LANgham 2991 ) 


referring to this advertisement 
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BRIMSTONE AND TREACLE 


We recently conducted a private pilot 
survey among the students of this hospital. 
Of ten we asked the question: “ Who is the 
most famous cricketer of all time?”, and 
having steered about half of them away from 
Bradman, they all arrived at the same answer 

“W. G. Grace.” When asked what they 
knew about Grace three knew the county he 
played for, two knew funny stories about 
him, five knew that he was a doctor. But 
when asked, as casually as might be, what 
hospital he trained at, one volunteered “ St. 
Thomas’s,” one “the London,” six did not 
know, and two only knew what all should 
have known—that he was a Bart.’s man. This 
is appalling ignorance, for W. G. Grace is 
the best known of all Bart.’s men, not even 
William Harvey excluded. We cannot think 
of any English sportsman who is so well 
known, an¢ challenge any reader to name 
one. The 4-id test is to ask women-students 

they have all heard of Grace. 


This ignorance about our greatest sporting 
hero seems to go hand in hand with a 
disastrous lethargy in Bart.’s sport, which is 
saddening to all who realise that the eminence 
of any teaching hospital is a many-sided 
quality, depending not just alone on_ its 
brilliance in research, or the high standard of 
its medical and nursing care, or the excel- 
lence of its students’ examination results, or 


their prowess in sport, but on all these 
together. The medical profession may judge 
us on the first three, but the public will judge 
us largely on the fourth, and even in these 
protected days a hospital like Bart.’s needs 
all the public goodwill it can foster. 


On another page in this issue a corres- 
pondent quotes chapter and verse for his 
contention that the students here have little 
interest in the sporting reputation of their 
hospital, and if we judge by results—-and how 
else can we?—we can not but agree with him. 
Considering that this is the largest medical 
school in London, and has well-nigh 700 
students, our record in sport is deplorable. 

It seems to be an inborn metabolic defect 
of some large colleges that they should be 
unable to win anything. Their large resources 
in numbers, which should give them an over- 
whelming advantage, prove a source of 
weakness, and they seem unable to call upon 
any reserves of loyalty. To this phenomenon 
Bart.’s proves no exception, but we may hope 
for some amelioration with the expected 
reduction in the annual entry. 


But we are not so willing as our corres- 
pondent to place al/ the blame on the 
students, and none on the captains of the 
various sports clubs. Noblesse oblige—-and 
the greatest responsibility, especially in our 
predicament, is to find players, and then wo 
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make them play. It is notorious that most 
students anywhere have to be asked at least 
three times in summer and six times in winter 
before they will play in any game. We need, 
not captains who are good players only, but 
captains whose enthusiasm is infectious and 
whose determination to build a good team 
is patent for all to see. 

rhe lead must come from the rugger club 

for rugby is the hospitals’ sport, par 
excellence—and there are encouraging signs 
that our record in this is an improving one. 
At the end of the season we can look back 
on a winter which, while not spectacular in 
its successes, has seen a long-overdue revival 
which, we hope, is but a foretaste for further 
successes to come. It was, after all, 1931 


_— a fe 


William Harvey stays put 


Many readers will remember the discus- 
sion in the leading article, Where is William 
Harvey to go? (June, 1952), of the fate of 
the remains of our most distinguished physi- 
cian. Many, and the Harveian Society of 
London especially, were shocked at the 
dilapidated condition of the Harvey chapel 


in Hempstead Parish Church, and wished to 
remove the tomb to more suitable and digni- 
fied surroundings. We suggested that, if this 


were to happen, St. Bartholomew’s-the- 
Great had the best claim. 


We recently sent a special reporter to 
Hempstead who tells us of the great improve- 
ment he found. The church itself is having 
a thorough overhaul and the roof is being 
re-tiled. The chapel, whose ceiling was falling 
down and whose walls had the plaster peel- 
ing off them, is now spick and span once 
more, and gleaming with distemper. It has 
become again a fitting resting-place for 
Harvey. 


Our reporter was interested to see the 
memorials to other members of the Harvey 
family, military and naval men for the most 
part. The most recent memorial is dated 
1830. The bust of William Harvey is an 
admirable piece of sculpture, and the sarco- 
phagus surprisingly plain and inoffensive, 
considering its date of construction (1882). 
We recommend all readers who find them- 
selves near Saffron Walden in Essex to make 
the détour to see for themselves. Hempstead 
lies seven miles to the east. 
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when Bart.’s last won the Inter-Hospitals’ 
Cup, so no one can accuse us of impatience 
if we deplore its failure to reappear. 


There are no quick results in sport. A bad 
team does not become a good one in a season, 
and we must be content to see foundations 
laid in one year and the building not com- 
pleted for a few more. Meanwhile, if those 
who play no sport and can, did, and those 
who play some sport occasionally did so 
regularly, then we might soon fill the glass 
showcase in the Library with cups which are 
there, not because they belong to us, but 
because we have won them. 


We might even cover the insurance from 
the profits of the Journal! 


Errata 

“Fate is a jealous old bitch,” as one of 
the school of “tough” novelists says. We, 
too, felt that Nemesis had at last caught up 
with us for the March Journal, which con- 
tained a note on Sir Humphrey Rolleston’s 
insistence on accuracy of the printed word— 
an idea which, incidentally, we commended 
to our contributors—contained more errors 
of fact and printing errors than we like to 
detail here. Some important corrections for 
the issue will be found under the heading of 
Obituary: the rest may be left in silence. 
We must apologise for all these mistakes and, 
after the manner of all modern recantations, 
will endeavour to mend our ways and to 
redevote our energies to the common cause. 
We thank all those who wrote or told us 
about the mistakes, and will welcome any 
future similar observations. 


View Day 

As already announced View Day this year 
will be held on Wednesday, May 13. We are 
hoping that the quantity and quality of the 
various exhibitions and demonstrations this 
year will be even greater and better than in 
1952. Especially are we looking forward to 
thrilling our lay guests again in the Pathology 
Museum and to Mr. Thornton’s treasures in 
the library. To set a good example the 
Journal also hopes to celebrate the year of 
its diamond jubilee with a fuller display than 
is usually seen. We hope to include a section 
on the production of the Journal from manu- 
script to the bound copy and a selection of 
the more interesting of our past issues, as 
well as the cover designs over sixty years. 
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Mrs. Dale’s Diary 


As sure as night follows day, so does Mrs. 
Dale’s Diary follow Music While You Work, 
morning and afternoon, five days a week, 
month after month, for the last two or three 
years. It may well be that many readers 
have never heard one of these programmes, 
for they are broadcast at times when most 
doctors and students are, fortunately, out of 
range of a wireless. You should know, there- 
fore, that Mrs. Dale is a doctor’s wife. Mrs. 
Dale’s Diary should be listened to once, and 
once only—like going to greyhound racing 
and watching all-in wrestling—so that you 
know to avoid it in future. 

We recently heard it one morning—on the 
Editorial holiday, we hasten to add—and 
noted that the cast had grown to 19, all of 
them trying very hard to give some dignity, 
meaning and common-sense to the piffle they 
are obliged to recite. 

We wouldn’t wish Mrs. Dale on to anyone 
as a doctor’s wife. If we thought for one 
moment that doctors ran any risk of marry- 
ing Mrs. Dales and begetting little Dales we 
would demand that the Medical College set 
up a properly-run marriage bureau, and 
would agitate unceasingly in Editorials till 
this was done. 

We all know of the fall in prestige that the 
family-doctor has suflered in the past few 
years. Could Mrs. Dale’s Diary be a symp- 
tom, or a cause, or both? It may well be 
so. Anyway, it’s about time that this non- 
sense came to an end. Could not the new 
College of General Practitioners do some- 
thing about it ? 


Congratulations 

to Dr. Geoffrey Bourne, Senior Physician 
and Chairman of the Journal publication 
committee, on his marriage at Midhurst on 
April 8th to Miss Patricia Mary McCready. 
. Their honeymoon is being spent in Greece. 

to T. C. Bradford on his engagement to 
Miss Ann Thomas. 


Bart.’s Fair 

What has happened to the idea of a Bart.’s 
Fair? This, which apparently was a regular 
feature in pre-war days, was mooted again 
in these columns in April, 1949. It was to 
have been held at Charterhouse Square in 
September and its object was to raise funds 
for the students’ union ; attractions promised 
were an art exhibition, club features and 
music provided by the Metropolitan Police 
Band. Later it was announced that the fair 
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had been postponed until the opening of the 
College Hall, but over the last year even our 
ears have failed to catch even a whispered 
suggestion of it. Is it already too late to sug- 
gest that the idea should be considered to 
celebrate the Coronation, or must we wait 
until the need for funds is more pressing than 
at the present time? 


Dousing the Dowser 

Bart’s students must be the blue-eyed boys 
of the television service, for the Medical Col- 
lege was chosen a second time within two 
months for a programme in the series “ Is 
there anything in it?”—-this time on radi- 
esthesis (“divining” to you and I). Mr. L. J. 
Latham strengthened his hand before the 
demonstration by making no exaggerated 
claims for his skill. Sometimes it works, he 
said, sometimes it doesn’t ; but it works too 
often for it to be dismissed as bunk. He was 
then tested with hidden water, copper, lead, 
gold and silver, and was correct twice, with 
a third near-miss. 


Photo > Masheker 


Dr. Rushton, a visiting physiologist from 
Cambridge, was the scientific critic, and as 
such wanted to get everything weighed and 


measured. He suggested experiments that 
could be done to set dowsing on a quantita- 
tive footing, to shew if there was anything in 
it. 

The Senior Secretary of the Students’ 
Union, L. N. Dowie, was once again the com- 
petent, word-perfect, unhesitant commen- 
tator. Unconfirmed reports reach us that his 
new-found and unsuspected talent is giving 
him second thoughts about medicine, and 
that he is only waiting for a sufficiently 
attractive offer from Hollywood to go and 
find out if there is anything in that. 
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Prizewinners 
Kirkes Scholarship and Gold Medal 
Awarded to G. Scorr-BROWN 
Brackenbury Scholarship in Medicine 
Awarded to P. SLEIGHT. 
Brackenbury Scholarship in Surgery 
Awarded to J. G. Ross. 
Prox. Acces., R. M. REWCASTLE. 


Matthew's Duncan Gold Medal and Prize 
Awarded to J. M. HALL. 


Burrows Prize 
Awarded to R. W. AINSWORTH. 
Prox. Access., A CLARKE 


Skynner Prize 
Awarded to A. K. THOULD. 
Prox. Access., P. I. THOMAS 


Willett Medal 
Awarded to J. G. Ross. 
Prox. Access., P. SLEIGHT. 


Walsham Prize 
Awarded to J. G. Ross 
Prox. Access., P. SLEIGHT 


Roxburgh Prize 

Awarded to S. P. Lock, P. SLeIGHT, aeq. 
Senior Scholarship in Anatomy, and Physiology 
Biochemistry 

Awarded to R. A. GOULD 

Prox. Access.: M. A. Beprorp, E. R. Nyt 

Awarded to R. A. GouLpb, 


Foster Prize 
Awarded to: M. A. Beprorp, D. H. ELtiort, 
aeq 
Certificates: G. B, Gillett, R. A. Gould, E. R 
Nye, D. Rosborough, H. T. Shacklock 


The Cambridge-Barts Dinner 


was held at Frascati’s on April 17th. Dr. 
G. F. Abercrombie was in the chair and the 
principal guests were Sir Lionel Whitby, Sir 
Alexander Ingleby Mackenzie, Dr. John 
Hunt, Mr. Basil Hume, Mr. E. G. Tuckwell, 
and Dr. E. F. Scowen. 

Dr. Abercrombie, almost but not quite the 
first G. P. to fill the chairman’s throne, made 
a most fluent and witty speech, throwing en 
passant & most sweet-perfumed bouquet at 
the Journal. Sir Alan Moore told once again 
the story of Hairy Rouchy, with Mr. Reginald 
Vick leading the chorus. 


The Radiogram 

With the aid of some of the money earned 
by our television appearances and a small 
extra “amenities” charge on the monthly 
bill, the Students’ Union has now been able 
to purchase a radiogram for the use of 
College Hall residents. This is a handsome 
piece of furniture which would grace any 
music room. It also reproduces gramophone 
records so well that it is at times difficult on 
closing one’s eyes, to realise one is not inside 
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an actual concert room or opera house. 
Unfortunately at the moment electrical inter- 
ference of fantastic proportions makes 
listening to the wireless portion more of a 
torture than a pleasure. Presumably similar 
distortion to individuals’ wireless sets has 
prompted the recent appearance of aerials on 
long iron poles projecting from upper floor 
windows. When the summer comes, no doubt 
the temptation to hang washing on these bars 
will be irresistible and quite a colourful 
scene should result; though perhaps more 
appropriate to a Naples slum than to a fine 
modern buiiding. 


We would suggest to those responsible that 
if and when they think of purchasing a tele- 
vision set for the Halli, they should take steps 
to ensure that these unexplained disturbances 
in the ether will not be manifested on the 
screen as well. 


Ski-ing 

To bring together all those interested in 
winter sports, a Bart.’s Ski Club was formed 
recently. The objects of the Club are to 
advise and encourage all those interested in 
ski-ing, particularly those who have not 
ski-ed before ; and to arrange films, talks and 
occasional meetings. It is hoped to organise 
a ski-ing party abroad early next year. All 
those interested in joining the club should 
contact Peter Rycroft or Geoffrey Dawrant. 


New homes for old departments 


The old Casualty Department, where 
Robert Bridges wrestled with the problem 
of giving separate audience to the troubles of 
150 women in three hours and a quarter, has 
been remarkably transformed by the Physio- 
therapists into their new quarters. Here, at 
last, behind gaily-patterned curtains and 
under an impressive display of strip lighting 
they have permanent and sufficient room. 
Physiotherapy at Bart.’s has only in recent 
years come into its own, but it has had a 
long history and many wanderings since, 
shortly after Bridges’ time, Lieutenant Tham 
of the Swedish Army first taught his drill in 
the wards. 

Also recently opened is the new Surgery 
Ward, another example of tasteful and econo- 
mical hospital design. One cubicle is, 
however, exceptional as the subject of a 
rather chilling experiment in interior decora- 
tion ; but perhaps no “query fractured base” 
will very much care. 
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The Physician 
(Symbolised by a glass urinal) 


I study to uphold the slippery state of man 
Who dies when we have done the best and 
all we can 
From practice and from books I draw my 
learned skill 
Not from the known receipts of pothecaries’ 
bill 
The earth my faults doth hide, the world my 
cares do see 
What youth and time effects is oft ascribed to 
me. 
The twelve wonders of the world. 
(John Davis : 1569-1626) 


These verses were written to adorn one of 
a set of twelve trenchers used at a dinner 
given by Thomas Sackville, first Earl of 
Dorset in 1600. They were set to music by 
John Maynard in 1611. The complete set 
of trenchers featuring the different profes- 
sions may be seen in the Victoria and Albert 
Museum 


Eponymous Streets 


Oxford and Cambridge men have their 
own special ways of being rude to each other, 
and they are ingenious in exploring all 
possibilities. Thus, Cambridge Street, Ox- 
ford, could be set down in the middle of 
any London slum and not be out of place. 
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Cambridge has no slums like Oxford’s, but 
were not to be outdone, and riposted with 
an Oxford Road which is the archetype of 
Acacia Avenues the country over—snug, 
secure, middle-class dwellings, all revelling in 
such names as Chez Nous, Whispering Pines, 
and Shangri La. 

Bart.’s men have no particular feud with 
anyone, so it is impossible to apply the same 
line of thought to the three streets up the 
Goswell Road which have a familiar ring 
Gee Shreet, Rahere Street and Paget Street. 
In Gee Street a colossal new block of flats 
dwarfs everything else, but until recently it 
must have been very like Rahere Street, 
which is as dull, dirty and dreary as Cam- 
bridge Street, Oxford. Paget Street, on the 
other side of the Goswell Road, is no better. 

These three streets lie in an area which 
was (perhaps still is) Hospital property, and 
as ground landlords, it was presumably the 
Governors who chose the street names. But 
if this is so, how does Wakley Street (a mere 
two turnings further up) come to be so 
named? 


For Thomas Wakley, founder and first 
editor of The Lancet, was the avowed enemy 
of John Abernethy, who obtained an injunc- 


tion against Wakley in the Court of Chancery 
when The Lancet published his course of 
surgical lectures without permission. For the 
rest of his life Abernethy came under occa- 
sional cross-fire from Wakley’s periodical. 
Surely the Governors would not have named 
a street after him! 
Perhaps one of our readers can explain. 


Consultations 


In our last issue we surmised that Consulta- 
tions began in the 1860's. But the following 
Order, made by the Governors on Febru- 
ary 17, 1729, would seem to have instituted 
something very like them 130 years earlier. 

“ Resolved that the Physicians, Surgeons, 
Assistant Surgeons and Apothecary of this 
Hospital do in a Body, once every Week, on 
Saturday from Lady Day to Michaelmas 
between seven and Eleven o’Clock in the 
morning ; and from Michaelmas to Lady Day 
between Eight and eleven of the clock in the 
morning, Go through and view all the patients 
within the Hospital, and Enquire into and 
Counsel together upon their several Maladies, 
and the most proper Means to be used for 
their Recovery.” 
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Coronation Journal 

The June issue will be a special one, in 
celebration both of the Coronation and of the 
60th anniversary of the Journal. It is being 
sent out to all old Bart.’s men whose names 
and addresses appear in the Medical 
Directory, and should be distributed by the 
end of May. It will contain contributions by, 
among others, Lord Horder, Philip Gosse, 
R. B. Price, C. H. Andrewes, and Kenneth 
Walker, contemporary members of the Staff, 
and students. 


Exhibition of historical documents 

The archives, early charters and other 
historical treasures of the hospital will be on 
view to everyone in the Great Hall on Thurs- 
day, Friday and Saturday, May 14, 15 and 
16, from 10.30 a.m. to 6.30 p.m. 


A date to make a note of 


The Coronation Ball will be on Friday, 
June 12, at the Royal Festival Hall. Tickets 

£2 10s. each (double)—have been going 
fast recently and you will only be courting 
disappointment if you delay much longer. 
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Sister Kenton has asked us to express the 
grateful appreciation of all in the Children’s 
Ward and Department for the work of all 
those, and especially the organisers, which 
has led to these gifts. They will be used in 
the new Children’s Ward, shortly to be 
opened. 


Engagement 


The engagement is announced between 
Napier Arnold, only son of Mr. and Mrs. 
Thorne, of Prospect Hill, London, E.17, and 
Pamela Joan, younger daughter of Mr. and 
Mrs. Houchin, of Turves, Ruckinge, Kent. 


Correction 


We regret that in our April issue we con- 
gratulated Mr. Hume on his election to the 
Council of the University ot London Senate. 
This should have read to the Senate of the 
University of London. 

We should like to make it clear that he, 
Dr. Harris and Professor Christie (not Mr. 
Tuckwell as stated) are the members of the 
College on the Senate, We apologise to all 
concerned for these errors. 


THE MACHINE AGE 


When a joint’s got arthritis, 


The Surgeon’s delight is 


lo take the whole structure to pieces. 


With joy he'll explore it, 


And substitute for it 


A brand-new acrylic prosthesis. 


But he feels much frustration 


About lubrication, 


And deplores this regrettable fact :—- 


These unfortunate cripples 


Have only two nipples, 


So he can’t get a grease-gun to act. 
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THE EYE SIGNS IN THYROTICOXIS 


By SEYMOUR PHILPS * 


“ About three months after lying-in, while she was suckling her child, a lump of about the 
size of a walnut was perceived in the right side of her neck. This continued to enlarge till 
the period of my attendance, when it occupied both sides of her neck, so as to have reached an 
enormous size, projecting forwards before the margin of the lower jaw. The part swelled was 
the thyroid gland. The carotid arteries on each side were greatly distended : the eyes were 
protruded from their sockets, and the countenance exhibited an appearance of agitation and 
distress, especially on muscular exertion, which I have rarely seen equalled (1786).” 

Caleb Hillier Parry, Collected Works, 1825. 


A hundred and twenty-five years ago, Dr. 
Parry of Bath described eight cases of what 
is now known as exophthalmic goitre, draw- 
ing particular attention to the prominence of 
the eyes. His papers were only published 
posthumously and created little interest and 
it was left to Dr. Graves to rediscover and 
write up the condition now known as Graves’ 
Disease. The ultimate, or even the immediate, 
cause of that exophthalmos was unknown 
then and is little better understood today, but 
certain facts have come to light, which justify 
a restatement of modern views. Tracing the 
history of the disease for the past century and 
a quarter, we find that, at first, there was no 
useful treatment and the patients usually 
drifted into cardiac failure without any 
remission in their disease, but later, with the 
discovery that iodine was beneficial, some 
relief could be given, though usually not to 
the eye condition. Then, forty years ago, the 
operation of partial thyroidectomy immedi- 
ately produced dramatic results and we may 
note with pride that it was partly owing to 
the work of one of our consulting surgeons, 
Sir Thomas Dunhill, that this operation was 
male a comparatively safe procedure. 


After partial thyroidectomy, the patient’s 
general state improved remarkably. The 
nervous excitability, moist skin and the 
tremor disappeared, the B.M.R. returned to 
normal and the “ exophthalmos ” was often 
but not always, improved and it came to be 
taught that one must not expect complete 
relief from the staring eyes, which were one 
of the most distressing features of Graves’ 
disease. Much argument about the cause of 
the exophthalmos failed to give any good 
explanation, the possibilities seeming to lie 


* 4 clinical lecture viven on Jan, 16, 1983 


between venous engorgement of the orbit, 
the action of an orbital muscle, such as was 
present in the dog, but could not be found in 
man, or simply an increase in orbital fat, 
which, indeed, it seemed could be demon- 
strated surgically, though it was difficult to 
know why there should be an increase of fat 
in the orbit and a decrease everywhere else in 
the body. In any case, as Foster Moore 
pointed out, it was difficult to know what was 
an excess of fat in a cavity normally full of it. 


Between the two world wars, the experi- 
ence of thyroid surgeons brought out one 
more startling fact. Not only did thyroidec- 
tomy not much improve the eye condition, 
but it might actually make it worse, and a 
patient who had no more than a mild exoph- 
thalmos before operation might shortly after 
operation develop an exophthalmos of such 
degree that the lids would not meet in front 
of the eye and the sight was endangered 
through drying and perforation of the cornea. 
This apparent paradox of the eye that might 
be made worse or better by the same opera- 
tion made it necessary to postulate two 
different kinds of exophthalmos—the one 
which was relieved when the toxic symp- 
toms were relieved was called thyrotoxic 
exophthalmos, and the other which was made 
worse was called thyrotrophic. 


It also became known that exophthalmos 
was not directly related to the thyroid gland 
at all, but was more a function of the anterior 
lobe of the pituitary gland, which produced 
a thyrotrophic hormone, excess of which 
caused exophthalmos 


Perhaps that brief statement sums up the 
present teaching on the exophthalmos of 
Graves’ disease and, indeed, it is the teaching 
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of two new articles published in 1952, the 
one in a major text-book and the other in a 
medical journal, that there are two types of 
what we may now call endocrine exophthal- 
mos, the one thyrotoxic, minimal in amount 
and disappearing after the relief of the 
thyrotoxicity, and the other more marked, 
unrelated to the thyroid and made worse by 
thyroidectomy. One wonders how the poor 
thyroid surgeon is to know whether he is 
likely to make a patient better or worse, and 
a cautious enquiry certainly seems justified to 
try to unravel this very difficult problem. 


The Anatomy of Exophthalmos 


Exophthalmos denotes an abnormal pro- 
trusion of the eyes, so that the first point to 
establish is the normal position of the eyes 
in the socket. Whitnall (Anatomy of the 
Human Orbit, 1932—p. 258), working on 
post-mortem material, found that a ruler held 
vertically against the superior and inferior 
bony margins of the orbit just touched the 
cornea and he laid this down as a “ base 
line,” but he also found wide variations, the 
position of the eye varying from 12 mm. in 
front to 10 mm. behind the plane. Ambialet 
(1905) found that in living persons the pro- 
trusion was positive, i.e., in front of this base 
line in 85 per cent., while Heymes (1929) 
gives average figures as follows: infants 

5.8, at puberty + 15.0 and in adults a 
variation of +11.0 to + 17.0. 


From this, there emerges the fact that there 
is no One normal position. Even for a given 
individual the reading will vary according to 
age and state of health and, though a series 
of readings may show that the eyes have 
become more or less prominent, the statement 
on first examination that both eyes are, say, 
2.5 mm. proptosed is one that it is impossible 
to justify scientifically. 


At the present time, the external orbital 
margin is taken as the base point from which 
to measure exophthalmos, being more access- 
ible than the superior or inferior margins, 
and this is done either by an ingenious, but 
rather expensive, arrangement of mirrors 
(Hurtel’s exophthalmometer), or a much 
simpler plastic ruler (Fig. 1). From many 
such measurements, it is clear that any figure 
from +12.0 to + 22.0 is normal for an adult, 
though for a given eye the variation in 
normal health is very small-—not more than 
1—2 mm, 


May, 1953 


Fig. 1. By courtesy of Sir Stewart Duke-Elder, 
‘Texthook of Ophthalmology,” Vol. V, Kimp- 
ton ; London. 


The Diagnosis of Exophthalmos 

It has been realised for many years that 
the first change occurring in the ocular 
appearance in Graves’ disease was a retrac- 
tion of the upper Sid, which exposed the 
upper cornea instead of hiding it and might 
even leave a narrow strip of sclera exposed 
at the upper corneo-scleral margin. This 
certainly gave an appearance of exophthal- 
mos, which deceived the earlier investigators 
and still deceives many today. Just how 
remarkable this deception. may be can be 
seen from Fig. 2, where the amount of 
exophthalmos is equal in the two eyes. 
Indeed, pictures regularly appear in the press 
to illustrate an exophthalmos which is noth- 
ing of the kind, but an illusion due to lid 
retraction, and one of the latest contributions 
in a major text-book illustrates thyrotoxic 
exophthalmos with a picture of lid retraction 
and nothing more. 

While much on this subject is difficult to 
explain, at least lid retraction has a sound 
anatomical and physiological basis, for there 
is an easily defined plane of muscle tissue in 
close association with the levator palpebral 
superioris, which is innervated by the sympa- 
thetic nervous system. This muscle (Muller's 
muscle) (Fig. 3)is responsible for lid retraction 
and it is made to react by any stimulant to the 
sympathetico-adrenal system, whether this be 
fright (the wide staring eyes of fear), or a 
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Fig. 2. By courtesy of Mr. Kenneth 


‘ Medicine Illustrated,” July, 1952. 


drop of cocaine or adrenaline in the conjunc- 
tival sac. Some confusion has arisen about 
this muscle because the name of Muller’s 
muscle has also been given to the vestigial 
orbital muscle, which has been said by some 
to surround the eye and produce exophthal- 
mos. No one has ever been able to demon- 
strate this muscle to me, and belief in it has 
died. 


Appearances are deceptive and one must 
beware of judging exophthalmos by the 
relation of the globe to the lids, but not every- 
one has an exophthalmometer and so certain 
rules must be laid down. In normal health, 
the upper lid cuts across the cornea just 
above the half-way mark between the centre 
of the pupil and the superior corneal margin, 
while the lower lid either touches the inferior 
corneal margin or is just below it. 


If the position of the upper lid alone is 
altered, there is lid retraction but no prop- 
tosis. If both upper and lower lids are 
equally withdrawn from the cornea, the 
upper lid touching the corneo-scleral margin 
and the lower leaving a ring of exposed 
sclera, there is proptosis but no retraction, 
while, if sclera is exposed above and below 
the cornea, there is probably retraction and 
proptosis. (Fig. 4.) 


For some years now, it has been the 
custom to add confusion to the already con- 
fused state of the medical student by attach- 
ing names to various eye signs which 
accompany exophthalmic goitre. The first 
of these, Dalrymple’s sign, is fair enough, 
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for that is lid retraction 
due to spasm of Muller’s 
muscle, but what of von 
Graefe’s sign ? He notes 
that, when the eye looks 
downwards, the upper lid 
follows imperfectly. Not 
such a very remarkable 
observation, one would 
think, and one _ which 
automatically follows on 
lid retraction and spasm 
of Muller’s muscle. There 
are many reasons why we 
shall never forget von 
Graefe, but may we now 
forget his sign ? 


W vbar, 


* 
4 


a) Levator Palpebrae Superioris 
b) Muller's muscle 

(c) Frontalis 

d) Orbicularis 

e) Orbital Septum 


What of Stellwag’s sign-infrequency and 
incompleteness of the blin! ag reflex—surely 
understandable, if the upper lid, which is the 
only one concerned in blinking, is held in 
spasm. I should like to propose we forget 
Stellwag’s sign, though I am more sorry for 
him, as I do not know of any other claims 
he may have on our memory. 


Rosenbach’s sign—tremor of the upper lid 
on closing the eyes—the orbicularis is acting 
against Muller’s muscle, and Joffroy’s sign— 
failure of the frontalis to contract on looking 
up—are equally explained by spasm of 
Muller’s muscle, and I should like to think 
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that the day may come, when this simple 
explanation may replace a list of eponymous 
signs, which, even those who teach ophthal- 
mology, have to look up regularly to make 
sure they have them right. 


Thyrotoxic and Thyrotrophic Exophthalmos 


Having tried to clear the air a little, we can 
now consider the nature of these two types 
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It seems, therefore, that the time has come 
to abandon the idea of thyrotoxic exoph- 
thalmos as a clinical entity and to say 
outright that exophthalmos, so far as we 
know it, is a function of the anterior 


pituitary. Any improvement in exophthalmos 
after thyroidectomy is due to relief of lid 
retraction and nothing more. The surgeon 
seeking to know whether or not he is likely 


oa @&> 


Fig. 4 


Lid retractional without 
proptosis 


of exophthalmos, if one believes there really 
are two types, which I do not. However, it 
is still confidently asserted that there are, 
and explanations of the cause of thyrotoxic 
exophthalmos are given. What are they? 
Quoting from most recent literature, they are 
as follows: 


It had been hoped that search of the 
human orbit would reveal an involuntary 
orbital muscle, such as occurs in the dog. 
Stimulation of the sympathetic nerve in the 
dog causes proptosis, but in the human does 
not, nor can any muscle be discovered in the 
orbit which could possibly produce such an 
action. This is a disappointment, but do not 
let us give up. In man, the sole remaining 
part of the dog’s orbital muscle is a vestigial 
muscle lying in the inferior orbital fissure. 
This cannot affect the position of the eye in 
any way, but it is stated that contraction of 
this muscle may constrict the orbital veins 
and so produce proptosis. Added to this, it 
is known that in Graves’ disease muscle tone 
is poor and it is claimed that, rectus muscle 
tone being poor, the eye is allowed to pro- 
lapse forwards out of the socket, being aided 
in this by the mechanism in the inferior 
orbital fissure above mentioned. It does not 
seem a very likely explanation. Venous 
engorgement in the orbit would cause a 
suffusion of the eye, which in thyrotoxic 
cases is not apparent, while deposition of fat 
can hardly be reckoned a cause when im- 
mediate relief by operation is claimed, 


Proptosis without lid retraction. 


Proptosis and lid retraction. 


to make the eye condition of the patient 
worse or better by operation can know that, 
if true exophthalmos exists before operation, 
he is likely to make it worse, but, if only lid 
retraction exists, this will be improved. 


Thyrotrophic Exophthalmos 


If the arguments so far put forward are 
accepted, this is the only form of endocrine 
exophthalmos. This exophthalmos is due to 
a hormone produced by the anterior lobe of 
the pituitary, which is normally in a state of 
physiological balance with the thyroid. 
Reduction in the amount of thyroid secretion, 
as by thyroidectomy, will give a physiological 
advantage to the pituitary and an exophthal- 
mos may result, This is quite certainly an 
over-simplification of the matter and other 
endocrines play a part. Whereas toxic goitre 
is commoner in women, thyrotrophic exoph- 
thalmos is commoner in men (9:1) and, for 
this reason, it has been stated that the gonads 
also have some influence on this condition. 


Regarding the actual cause of the exoph- 
thalmos, all observers until recent times 
agreed that exploration of the orbit revealed, 
firstly, an excess of rather pale fatty tissue 
and, secondly, a great increase in bulk of the 
intra-ocular muscles. There was no sign of 
venous engorgement and none of an orbital 
muscle, such as is found in the dog. More 
recent investigations have shown that what 
was thought to be an excess of fat was, in 
fact, a lymphocytic infiltration and oedema 
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of the fat lobules. The same infiltration is 
true of the extra-ocular muscles, which are 
swollen to about six times their normal bulk. 
It has been said that, in addition to this 
oedema, there is actual new deposition of fat 
globules, but proof of this is, at present, 
lacking. 


Course of Thyrotrophic Exophthalmos 


Mild cases remain unchanged over many 
years without developing any complications. 
In these, no treatment is necessary. When 
more severe and the patient develops some 
dryness of the eyes, a_ small lateral 
tarsorrhaphy will relieve this symptom. 
Occasionally, the exophthalmos takes on an 
acute course, developing rapidly to the point, 
where the lids cannot be closed—so-called 
malignant exophthalmos. (Fig. 5.) It is noted 
that in these patients the conjunctiva becomes 
very oedematous and congested and it has 
been suggested that the enlargement of the 
orbital contents produces some interference 
with the venous return and so a marked 
increase in exophthalmos. 


Whatever the cause of this acute phase, 
immediate treatment is necessary. The prac- 
tised observer usually has some warning of 
its onset by the increase in exophthalmos and 
conjunctival oedema. Such a patient should 
be warded at once and a central tarsorrhaphy 
performed, before the eyes reach the position 
where the lids cannot be made to meet over 
the globe. Once the lids are joined, the 
cornea is no longer in immediate danger and 
other measures can be taken to reduce the 
exophthalmos. These measures are: 


(a) To do nothing more, except to keep 
the patient under observation. Malignant 
thyrotrophic exophthalmos is a self-limiting 
condition and runs a course of six to ten 
weeks, after which it subsides to a point 
where the tarsorrhaphy can be urdone with- 
out danger to the cornza. This fact must be 
remembered in studying all claims for relief 
of the condition. 


(b) To irradiate the orbit and reduce the 
round celled infiltration. 


(c) To irradiate the anterior pituitary and 
reduce the output of thyrotrophic hormone. 


Which of these treatments will prove the 
better, is not yet known. At Bart.’s, 
Dr. Arthur Jones employs X-rays to the 
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orbit, while, at the Middlesex, treatment is 
given to the pituitary. Results are claimed for 
both methods and, indeed, they may be the 
same method, for we think some of their 
rays fall on the orbit and they think some of 
ours fall on the anterior pituitary. 


If the patient is allowed to reach a state 
where the lids cannot be drawn over the 
cornea extreme measures are necessary, if 
any sight is to be saved. A transfrontal 
approach to the cranium with removal of the 
bony orbital roof will allow the orbital con- 
tents to herniate upwards into the cranium 
and the eyes to sink back, after which the 
lids can be sewn together. This extreme, but 
sight saving, measure is known as Naffziger’s 
Operauion, 


Fig. 5. By courtesy of Mr. Frank Juler, Proc. R. 
Soc. Med. 1952, XLV, 243 





Exophthalmic Ophthalmoplegia 


rhis terrible mouthful relates to the para- 
lysis of movement that attacks one or both 
eyes in thyrotrophic exophthalmos. The 
patient complains of double vision and, in- 
deed, finds it the most distressing symptom 
of the disease, From what has been said 
before, it will be accepted that the cause of 
the paralysis lies in the muscles themselves 
and is due in part to their greatly swollen 
condition and in part to the oedema and 
subsequent fibrosis which affects their fibres, 
advanced cases showing that the muscle 
fibres have largely been replaced by fibrous 
tissue. The muscle most usually affected is 
the superior rectus, perhaps because it is 
naturally one of the weaker rectus muscles 
and also because in the roof of the orbit it 
has less room in which to work than have 
the other rectus muscles. Once the general 
condition of the patient is stabilised, some 
relief can be given to these patients by suit- 
able surgical adjustment of the affected 
muscle’s natural antagonist. 
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THE LOCUM 


By Percy Hayes CARPENTER 


Arriving with great suddenness or post- 
poning his advent is that isolated but exclu- 
sive member of the profession known as the 
locum. And like the scamp, safe-breaker or 
rogue he may have other names of which 
relief, substitute, link or stopper of gaps are 
but few. In any case he is temporary, coming 
when he pleases or leaving at his own or 
express wish of another. He may be young 
and alert, full of form and comeliness, or one 
imbued with the dignity and protuberances of 
middle age or appear as a knee-flexed, 
bowler-hatted totterer upon the brink. Or 
with red neckcloth above and gaiters below, 
paunch acting as link he may appear as one 
big surprise like the oyster found in the offer- 
tory or the camel that appeared suddenly in 
little pants. In any case he is there. 


And being there he works when he pleases 
in spasms or starts like a sail caught in the 
breeze or speedboat bereft suddenly of petrol 
One as a seasonal adjunct or rising as an 
execulioner tO an emergency, OF as a bowl- 
dropping, gate-crashing trampler to alleviate 
or exterminate the human race. Or as a well- 
equipped physician plying his instrument of 
two strings which with hammer or toe-tick- 
ling device he sits, stands or kneels to eluci- 
date the diagnosis. And there is the question 
of his transport. Shall he be mounted upon 
a horse, mule or stout cob, in car, cab or 
polished gig, or just upon a bike? Will he 
bring topper, tails or hunting coat or starch, 
alpacas or llamas? And what of his treat- 
ment? Will he want a large beer before 
lunch, a small morphia before sleep or a large 
hot water bottle, nail-brush and comb? It 
is, as they say, all according. 


rhose in rich houses in full possession of 
attics, surgeries and cellars, in institutions 
desirable yet deplorable, on ships static or 
full of steam, or by train, car or ambulance 
he will propogate his art as one tasteful and 
pear-shaped retracting or expanding in all 
directions, but taking his own time and in all 
weathers but pleasing to himself. Or he may 
be fly-ridden upon the desert breathing dust 
with the sun a flaming sword, or tossed upon 


the high seas or in an asylum just. Or ina 
ward having removed dust, pills or confetti 
from his instrument he listens at the chest 
that creaks. He may go further and do more ; 
relieve on a tea farm or cable boat there to 
stand, or stare or to spit. Or upon a luxury 
boat, not to eat, make love or to dance with 
she of the cream skin or raspberry lips, but 
to sit, walk or to traipse not with she of the 
dainty touch or nylon silk, but with a lunatic 
who pays. 


Or a brief sojourn in the Services, in them 
yet not of them, a wanderer without benefit 
of pageantry. Not a crowner, two-striper or 
one-pipper, but a _ stop-gapper, shutter- 
upperer and pro-temmer. A link between 
fetter and freedom, one authoritative and 
temporary but shorn of glory or uniform. 
Shorn also of the incumbency of discipline, 
or the giving or taking of salutes. A decora- 
tive vista of pageantry, in it yet not of it, 
novel in its unusualness or fantasy. Yet of 
interest, he thinks. Interesting in that it is 
short-lived, free from swords or cannon yet 
rich in qualms or snobbishness. In it yet not 
of it; he is temporary just. Immune from 
order, regulation or command, the crash of 
instrumentry or rattle of pans, anaesthesia or 
steam. He leaves it all without tears, warning 
or farewell. He goes to relieve one who, 
bag in hand, is about to leave for Margate. 


A word and he has left for that city, left 
he who is temporary with a maid slow and 
oystery without nod or recognition or intima- 
tion that food is imminent. Left him with 
bed, chair and pew, all rights and emolu- 
ments, key of the cupboard. Map also. He 
surveys this thoughtful wonder with pubs in 
red and calls in black. In this Elysium of 
gentle chairs and candelabra he unpacks his 
novel, rests comfortably and cosily praving 
for peace and tranquillity ; yet the telephone 
rings. Fumbling with key, door and garage 
he is without, groping for crank handle, the 
orifice in which to thrust it, torch to see the 
way ; he cranks. He should now be off, but 
he is not. He has forgotten the map. He 
recovers it and drives into the night. 
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Drives, yet he must know where. True 
there is a moon, possibly police or a kiosk 
although his coins are all half-crowns. There 
is a light in the odd house, as there are gates 
that open and shut and those that stay as they 
are. Farm gates may be hingeless and must 
be moved in their entirety and replaced, for 
there are cows. Yet he persists o’er moor 
and fen, crag or tor as he would with alley- 
ways, knobless doors and broken stairs or the 
inevitability of the dog. Nothing, he thinks, 
is as bad as a dog. Love me love my dog, 
yet one cannot love all dogs, neither can dogs 
love all locums. Yet he likes the country 
locum, likes its cider at farm houses, ale at 
its wayside inns in spite of wind or weather. 
True streets are without names, houses also. 
In towns houses are numbered, not always 
consecutively. Some are inside the door-posts 
requiring a walk for diagnosis and some are 
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the colour of the door, hence 
invisible. Front doors fail to respond and 
the other is where the dog is. Finding one’s 
way is a problem. Of course there are land- 
marks, the doctor told him in that split second 
that allows for such tellings. There is the 
church, the pub or the nurse’s bike, as there 
are cross-roads, Red Cross signs and excep- 
tionally cross women. A bit stiff, he thinks. 

But he yearns to be off, for his feet bother 
him. On to fresh scenes, people or pay at 
that point where the doctor returns and the 
cheque is signed. A minute for greeting, 
another for the cheque, another to store it 
away and he is off. Off to the great world 
be this a house, ship, factory or hospital. Or 
for a quiet browse at the sea to play golf, 
write his memoirs, work for an exam or 
exercise the dog. 

He is just temporary. 


painted 


POPULAR FALLACIES IN CLINICAL MEDICINE 
by P. F. Lucas, M.D., M.R.C.P. 


Indications for iron therapy : “ Iron defici- 
ency anaemia ” is almost always consequent 
upon blood loss. The features of this anaemia 
are lack of saturation of red blood cells with 


haemoglobin (hypochromia low MCHC), 
and the small size of the cells (microcytosis 
low MCV). The more hypochromic and 
microcytic the anaemia, the more likely is 
blood loss to be the cause. If the anaemia 
does not have these features iron will do no 
good, its administration is wasteful and it 
often upsets the patient. Thus the normo- 
chromic, normocytic anaemias of uraemia, 
hydraemia or marrow damage will not 
improve on iron. It should not be forgotten 
that the hypochromic anaemia consequent 
upon bleeding carcinoma of the colon may 
respond to iron as well as that resulting from 
bleeding piles. 


Distinction of macrocytic from megalo- 
blastic anaemia: These terms are often 
thought synonymous. Macrocytic anaemia 
is anaemia in which the average volume of 
the red cells is above normal (high MCV) : 
formation of cells in the marrow may be 
normal (normoblastic) or abnormal (megalo- 
blastic). In megaloblastic anaemia, by defin- 
ition, the bone marrow contains megaloblasts; 


the average size of the cells is usually large. 
These distinctions have important therapeutic 
consequences 


Diagnosis and occurrence of Addisonian 
pernicious anaemia: his condition is often 
mentioned early in the clinical differential 
diagnosis of anaemia in youth. It is, in fact, 
uncommon under the age of 45 years, and it 
is likely that a patient with macrocytic 
anaemia under this age is not suffering from 
pernicious anaemia. Israels and Sharp (1950) 
pointed out that some of these patients have 
latent steatorrhoea. Diagnosis must be cer- 
tain in a disease which requires maintenance 
therapy for life. Premature treatment may 
preclude subsequent assessment. Macrocytic 
anaemia, megaloblastic bone marrow and 
histamine-fast achlorhydria must all be pre- 
sent; response to specific treatment is the final 
arbiter. In the absence of any of these per- 
nicious anaemia is unlikely to be present. 


Erythrocyte sedimentation rate (ESR) in 
anaemia: A simple and valuable indication 
of the cause of hypochromic anaemia is lost 
as a result of the teaching that anaemia is 
necessarily associated with a high ESR, and 
that anaemia per se is adequate explanation 
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for high ESR. The fallacies were well 
demonstrated by Terry (1950). He showed 
that anaemia is often present with normal 
ESR, and then demonstrated that in those 
cases in which the ESR 1s raised there 1s 
always some serious underlying disease pre- 
sent. It is important to stress that in the latter 
group the ESR is often only moderately 
raised (9-19 mm. in | hour). 


Terminology of differential white blood 
cell count: The old term, “relative lympho- 
cytosis,” continues in common use in spite of 
its condemnation by many authorities. If 
there are too few polymorphonuclear leuco- 
cytes in the blood there is polymorph leuco- 
paenia ; if there are too many lymphocytes 
there is lymphocytosis. Comparison of 
numbers of lymphocytes with numbers of 
polymorphs is not important and serves only 
to distract attention from what is. The term 
“relative lymphocytosis” will only become 
extinct when students are taught how many 
blood cells are normally present per cmm. of 
blood, instead of their percentage relation, 
and when pathologists record their counts in 
the same way. 


The association of purpura with spleno- 
megaly: It is the almost universal opinion 
that the spleen is palpable in most cases of 
idiopathic thrombocytopaenic purpura. A 
more correct statement is that if in a case 
of purpura the spleen is palpable, the patient 
is not suffering from idiopathic thrombo- 
cytopaenic purpura. Whitby and Britton 
(1950) and Wintrobe (1951) say that there is 
some splenomegaly in one-third of all cases, 
but this is never great. The spleens in Pem- 
berton’s (1934) 22 cases weighed 30-700 G. 
(average 201 G.), in Nickerson’s and Sunder- 
land’s (1937) five cases 95-311 G., and in 
Hertzog’s (1947) 20 cases 103-365 G. (aver- 
age 232 G.). The normal spleen weighs 
about 150 G. so, as it is generally agreed that 
the spleen must be two to three times the 
normal size before it can be felt, few of these 
spleens could have been palpable- Most 
significantly, Ehrlich and Schwartz (1951) 
felt the spleen in only 13 of 110 patients with 
purpura and thrombocytopaenia ; 12 of these 
13 patients had diseases other than idiopathic 
thrombocytopaenic purpura 


The occurrence of ketosis: The question 
“ What is the commonest cause of ketosis ? ” 
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has plumbed the depths of ignorance of many 
students. The “plough” answer is “Diabetes.” 
A child may become ketotic after only a few 
hours’ starvation; vomiting is a common 
symptom and may rapidly result in ketosis. 
[his ketosis may be associated with alkalosis 

ketosis and acidosis are by no means syn- 
onymous (see Harrison, 1944). 


Types of Diabetes : Most practitioners tend 
to accept without question diabetes as of 
unknown cause. Diseases of the pancreas 
and certain endocrine disorders will be 
missed if this is not also put amongst the 
“ scrap-heap ” diseases, to be diagnosed only 
by exclusion. On the lines of Lord Horder’s 
(1921) aphorism, “All myasthenia is not 
myasthenia gravis,” we might say “All hyper- 
tension is not essential hypertension and all 
diabetes is not diabetes mellitus.”” The great 
importance of separating those diabetics 
liable to ketosis from those, usually obese 
ones, who are not (Lawrence, 1951) is still 
not sufficiently widely known. The treatment 
of the former is weight reduction ; insulin will 
do them more harm than good. 


Simmonds’ disease, myxoedema and 
physique: These two misconceptions are 
dying hard—that all patients with Simmonds’ 
disease are thin and those with myxoedema 
fat. Both are perpetuated by the pictures in 
standard textbooks, and the former by Sim- 
monds’ term “ pituitary cachexia.” In fact, 
Simmonds made little mention of loss of 
flesh in his original report. Sheehan (1948) 
showed that of 155 cases of this disease (100 
personal cases) only 22 were classed as thin 
or emaciated. Burnstein (1934) analysed 151 
cases of hypothyroidism and myxoedema : 
he found weight loss in 31 per cent., weight 
gain in 30 per cent., 51 per cent. were classed 
as Obese. Rose (1942) stressed the uncom- 
monness of obesity and Kohlhas (1944) found 
it in only 10 per cent of 50 cases of hypo- 
thyroidism. Both these conditions have 
proved to be commoner than used to be 
taught and, now that effective therapy is avail- 
able, their early recognition is of great impor- 
tance. 


Bowel disturbance in enteric fever : In the 
early stages of enteric fever constipation is 
commoner than diarrhoea. In an outbreak 
of 85 cases of which I was able to keep a 
record, 50 per cenf. had constipation, 13 per 
cent. diarrhoea in the first week. 
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Testing for serum sensitivity : The fallacies 
of the commonly-used intradermal tests for 
serum sensitivity were discussed by Laurent 
and Parish (1952). Not only may they 
indicate trouble when none is likely, but they 
may fail to do so when there is danger. The 
method of trial dosage which they recom- 
mend is the only safeguard. 


Relief of salicylism: Smull, Wegria and 
Leland (1944), and Smith, Gleason, Stoll and 
Ogerzalek (1946), showed that sodium bicar- 
bonate will reduce the blood level of salicy- 
late. Graham and Parker (1948) showed that 
toxic symptoms of salicylates depend on the 
blood level of the drug. Thus, the relief of 
these toxic symptoms by giving sodium bi- 
carbonate is a direct consequence of lowering 
the blood level of the drug, an effect more 
easily achieved by reducing the dose of 
salicylate 


The value of demonstrating urobilinogen 
in the urine: The test for this substance is 
simple and much-neglected. Normally, some 
stercobilinogen is absorbed from the bowel 
and re-excreted by the liver into the bile ; 
only a small amount, insufficient to give a 
positive Schlessinger’s test, is excreted into 


the urine where it is called urobilinogen, 
which is then oxidised to urobilin. Urobilin- 
ogen is present to excess in the urine if there 
is excess bile pigment in the stools, Le., in 
any condition in which there is increased 
haemolysis ; or if there is liver disease, e.g., 
hepatitis or cirrhosis, which prevents re-excre- 
tion of that absorbed from the bowel. If 
there is biliary obstruction, quantitative tests 
may be used to demonstrate the complete 
absence of urobilinogen from the urine. Thus 
the main value of these tests is in anaemia, 
as evidence of haemolysis, and in liver 
disease, either to demonstrate impaired liver 
function or as a means of distinguishing 
different types of jaundice. 


The occurrence of hypochromic anaemia : 
In 1930 Witts drew attention to a type of 
anaemia which has masqueraded under a 
variety of synonyms such as simple achlor- 
hydric, iron deficiency or idiopathic hypo- 
chromic anaemia. This was a very valuable 
paper, but unfortunately it has become a 
facile explanation for any hypochromic 
anaemia in the group of patients which he 
described — women at middle age. This 
attitude is fraught with danger, because it is 
well known that hypochromic anaemia is 
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commonly the presenting feature of serious 
underlying disease. Deficiency of iron in the 
diet and impairment of its absorption to the 
extent of producing anaemia in the absence 
of blood loss, are rare in this country. The 
blood loss may be the legacy of years of 
menstruation or child-bearing, bleeding piles 
or more serious disease; but whatever it may 
be, freely to administer iron without attempt- 
ing to find the cause, and if possible to stop 
it, is to court the disaster which so often 
follows. It is, in fact, questionable whether 
“ idiopathic hypochromic anaemia ™ exists at 
all, except as a result of our inability to 
demonstrate bleeding (see Heath and Patek, 
1937). 


Use and abuse of colour index : The colour 
index has the respectable stamp of tradition 
upon it. It was introduced when the impor- 
tance of the size of the red cells was not 
understood. Reliance upon it may be mis- 
leading. it may be altered either by altera- 
tion in cell size, the amount of haemoglobin 
remaining constant, or by alteration in 
haemoglobin content, cell size remaining con- 
stant. Combination of these cannot be 
detected by the colour index, although most 
errors can be avoided by the examination of 
a stained blood film. In order to avoid these 
pitfalls a system of absolute indices is used 
which give the mean corpuscular volume in 
cubic microns and the mean corpuscular 
haemoglobin concentration as a percentage 
saturation of the cell. Calculation of these 
indices requires the additional information of 
the packed cell volume. Unfortunately, 
these indices have become surrounded by an 
aura of esoteric obscurity but, now that 
anaemia can be treated on a rational basis, 
ignorance of them will lead to therapeutic 
disaster. 


Diagnosis of tuberculous meningitis: When 
early diagnosis was less urgent than it is 
today attention centred on the level of the 
chloride in the cerebrospinal fluid (CSF). A 
simple means of early diagnosis, of anticipa- 
ling relapse and of assessing response to 
treatment is needed now that potent therapy 
is available: the sugar content of the CSF 
has proved an excellent indicator (Robertson 
and Gardner, 1952). Somner (1952) found it 
reduced in all cases presenting as meningitis, 
and Harvey (1952) in 144 of 150 cases at the 
first examination. Harvey found all cases of 
meningitis with clear CSF and low sugar con- 
tent to be tuberculous. This is especially 
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valuable in making diagnosis from other 
types of meningitis with mononuclear 
exudates, mostly viral, because the virus does 
not metabolise sugar. Diagnostic fall in the 
chloride occurs late. Demonstration of 
tubercle bacilli remains the only certain 
proof of the diagnosis, proof which is so 
important in a condition requiring such heroic 
therapy. Harvey found them in 69 per cent. 
of his cases at the first examination. 


The occurrence of lymphocytic meningitis : 
Meningitis with mononuclear exudate other 
than tuberculous is not rare in this country. 
Other causes are virus diseases which may 
be manifest by meningitis alone, e.g., benign 
lymphocytic meningitis, or may be associated 
with other specific conditions, e.g., mumps, 
vaccinia or almost any specific virus infection, 
encephalitis and polioencephalitis ; glandular 
fever, syphilis, leptospiral infections ; cerebral 
abscess usually results in a CSF lympho. 
cytosis in the absence of diffuse meningitis. 


Signs of portal hypertension: Ascites is 
commonly placed under this heading. The 
highest portal pressures are found in children 
with congenital abnormality of the portal 
vein; these children rarely have ascites. 
Lowering of the portal pressure by operation 
on patients who do have ascites rarely cures 
the ascites. Ascites in chronic fibrosis of the 
liver is a result mainly of the hypoprotein- 
aemia and salt retention ; high portal pressure 
and other factors play a relatively small part. 
Portal hypertension is also only one factor 
responsible for the splenomegaly in cirrhosis 
of the liver. The demonstration of collateral 
venous circulation is the only sure clinical 
sign of raised portal pressure (see Himsworth, 
1950). 
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HOW LITTLE BRITAIN GOT ITS NAME 


In the good old days of yore, O Best- 
Beloved, about the time of the year DOT' 
when people were not, as now, born equal, 
there was quite a sizeable town where the 
great City of London now stands. Like the 
City we know today it had many Venerable 
Institutions, and not the least among them 
was a large hospital, ministering to the sick 
poor, which nestled up against the walls of 
the City. In fact, it occupied the exact site of 
our own Hospital. It wasn’t called St. Bar- 
tholomew’s then; it was, to be frank, 
known by the somewhat less dignified title 
of Smithfield Infirmary, but there can be no 
doubt that this was the forerunner of Bart.’s.’ 


Apart from asepsis and antibiotics and X- 
rays and barium and anaesthetics and statis- 
ticians and archivists and ECT and ACTH 
and BCG and NATO and one or two other 
things, the Hospital, its inmates and its prac- 
tise of medicine and surgery were much as 
we know it today. Then, as now, there were 
three doctors, four students, five nurses and 
six lay staff to every patient. There were 
several professors and also many distin- 
guished physicians and surgeons. (It was not 
till much later that the heavy tips earned by 
hairdressers attracted the latter into barbery, 
so that they became barber-surgeons.) As 
now, the professors came to the Hospital on 
foot or by humble conveyance, whereas the 
physicians and surgeons all bowled up in 
splendid chariots. And the students, as 
always, were as poor as church-mice and were 
the only ones who paid for the privilege of 
working there. There were just two differ- 
ences. There wasn’t a Hospital Journal 
then (or Rahere would never have got away 
with it). And there isn’t a Local Ogre now.* 


We are really very lucky in not having a 
Local Ogre. He was a monstrous thing, cast 
in the shape of a man, but colossal in size, 
being 300 ft. high, weighing 700 stone, and 
taking size 56 boots. He was 420 years old 
(quite young for an ogre), used to comb his 
hair with an oak tree (a new one every morn- 
ing), had the abominable (and, for poor 
human beings, dangerous) habit of spitting, 
and worst of all, was a bad fellow, being a 
cannibal. For the most part he was, fortun- 
ately, no worse than the best of us and 
enjoyed mutton, beef and pork like everyone 
else. But occasionally he yearned for human, 


and then woe betide those of Bart.’s! There 


was nothing he liked better in all the City 
than a succulent young nurse—except per- 
haps a plump, middle-aged physician. The 
students and professors he would never 
touch, the former being too thin and scrawny 
and the latter too old and leathery. He also 
harboured the spirochaete, in her tertiary 
form, so that whenever he walked abroad the 
ground cracked underneath him. All the 
Thames Estuary was his home, but he was 
far too fond of the wooded slopes of Clerken- 
well and Islington for the peace of mind of 
most Bart.’s men. 


Well, My Children, this went on for many 
years, and though there were many schemes 
for doing away with the Local Ogre none of 
them came to anything. The physicians and 
surgeons were very jealous of the Acquired 
Immunity of the students to being eaten, and 
were always trying to organise them into 
battalions to go and kill the Local Ogre, hold- 
ing out the promise of Brackenbury’s and 
house jobs. But as the Council of the 
Students’ Union politely pointed out, if only 
the physicians and surgeons were to slim, 
they wouldn’t be in such danger. No: there 
just didn’t seem to be anything for it but to 
wait until his Unmentionable Disease killed 
the Local Ogre, and as he was already in the 
tertiary stage there was reason to hope, so 
the Professor of Pathology (a wily Pict) 
asserted, that he would die in about 150 years. 
Unfortunately, he didn’t know (really through 
no fault of his own) that in Local Ogres there 
are quartiary and quintiary stages as well, so 
that he couldn’t be expected to die from his 
Unmentionable Disease for about 300 years. 


Now at this time, O Best-Beloved, there 
were living in a little lane running along the 
east side of the Hospital a young boy (an 
adolescent male, in fact) named Cedric, who 
was apprenticed to the instrument-maker of 
the Hospital. Cedric (who took good care 
to keep himself thin and scrawny for fear of 
being eaten) brooded long over the problem 
of the Local Ogre, and would fain have 
solved it. In fact he brooded so long that he 
was nearly sacked. And then one day (a day 
most memorable in the history of this Hos- 
pital) an idea struck him ; it practically laid 
him out. He had, of course, frequent occa- 
sion to pass in and out of the Hospital and 
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it had appeared to him somewhat paradoxical 
that though a large number of i// patienis 
entered the Hospital, only a very small num- 
ber of well patients left it. In short, the 
mortality rate was something shocking. And 
when he asked the students why this was so, 
they all made the same reply—* Infection.” 


In the course of time he had learned a little 
about infections, how some were acute and 
some chronic, and some gave rise to rigors 
and some to high fevers and some to vomit- 
ing and so on.® He also deduced something 
else, which seemed quite self-evident to him 
but has only recently been re-discovered. It 
really made him much cleverer than all the 
professors and physicians and surgeons put 
together. He saw that where there were dirt 
and an open injury, then there was infection, 
and not being very well versed in Logic and 
Metaphysics he made the reasonable deduc- 
tion that the dirt caused the infection. 


And so he had a Bright Idea. Inflict a 
small wound on the Local Ogre, he thought, 
make it infected with dirt, and leave the rest 
to Nature. As he quite rightly mused : “ We 
haven’t got penicillin yet, and even if we had 
the Hospital wouldn’t treat him.*” And so 
he went about collecting some dirt. Though 
London wasn’t really so clean then as now. 
O My Well-Scrubbed Children, Cedric knew 
that no ordinary dirt was likely to infect a 
Local Ogre. It would have to be special, and 
specially collected. So he made a Horrible 
Concoction. He took a dustbin and into it 
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he put all his nail-clippings for three months, 
and all his hair-cuttings, and all his dirty 
hankies, and all his dirty collars, and spent 
matches and cigarette ends and the dust from 
under his bed and lots else besides, till the 
dustbin was full. And then he dragged it out 
into the wash-house, set a good fire going, 
and boiled the dustbin and its contents 
steadily for three days and three nights till he 
was sure that the Horrible Concoction was 
fit for use.’ 


And then one morning he took his master’s 
sword, and a needle and some thread, and 
the dustbin on his back, and strode off out of 
the City towards the wooded slopes of Clerk- 
enwell and Islington where the Local Ogre 
lay sleeping. When Cedric had reached him, 
he made a 3 ft. long incision with the sword 
(which, fortunately for this story and the 
future of this country, was very rusty and 
dirty) in the side of the Local Ogre’s left foot. 
This made him stir a bit and Cedric had to 
nip out of the way a bit sharpish. Then, 
when all was quiet again, Cedric took the 
dustbin, emptied its completely sterile con- 
tents into the wound, spread them about 
nicely, and sewed the wound up again. He 


returned home quickly, saying nothing of his 
venture and getting a good thrashing for 
being absent when needed. 


Every day he went to see his patient until 
the Local Ogre got quite used to having him 
around. (He didn’t want to eat him because 
he was too thin and scrawny.) One day he 
asked him—in a whisper because he knew 
he only made humans deaf if he spoke to 
them normally—why he was so regular in 
coming to look at his feet and Cedric said 
quite openly : “ Because I’ve given you an in- 
fection.”” And with this the Local Ogre had to 
be content, not having the faintest idea what 
an infection was, though he was very soon to 
learn. 


Now, O Best-Beloved. the incubation 
period for Local Ogres is a long time," so it 
was not till eight weeks had elapsed that our 
Local Ogre began to experience symptoms 
and display signs. His symptomatology was 
bizarre, to say the least, and his signs were 
the most elicitable, palpable, obvious signs 
that the most ignorant dresser in $.0.P.s ever 
prayed for. Suffice it to say that he suffered 
very badly indeed, and nearly flattened Bart.’s 
(he did flatten the meat market) with his 
rigors. 
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The people of the City and of Bart.’s 
sensed that there was something wrong and 
for several weeks came to watch the agony at 
a respectful distance. Thus it was that they 
learned what a hero they had in their midst. 
For Cedric always went up close and had a 
particularly good look, and the Local Ogre, 
now nearing his end and too weak to move, 
spotted him one day, and shouted out (and 
his shout was no more than a whisper) : “ It’s 
you, you wicked human. It’s your infection 
that’s killing me, you Bloody Ruddy Irritat- 
ing Troublesome Aggravating Interfering 


= oO : >) 
ya oe 


Nitwit !°" And so the people of the City 


knew that it was Cedric who was their 


Saviour. 


One week later the Local Ogre expired, and 
the City and Bart.’s were en féte—everyone, 
that is, except the students. For they, poor 
things, were made to work harder than ever. 
As the Professor of Pathology (that wily Pict) 
looked out of the dirty windows of his labora- 
tory he could see the inert mountain of the 
Local Ogre, and it suddenly struck him what 
a heaven-sent opportunity this was to do a 
P.M. on a Local Ogre. And so he rounded 
up all the students, all 700 of them, marched 
them out and made them all help in this Gar- 
gantuan Autopsy. They were at it for weeks, 
during which time everyone else had a won- 
derful time. At the end of it all the spate of 
papers emanating from the Pathology Depart- 
ment—especially the monograph on “Unmen- 
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tionable Diseases in Local Ogres” — won 
great fame for Bart.’s, but the students were 
Fed Up to the Back Teeth. Cedric, a hero 
with everyone else, was extremely unpopular 
with his one-time friends, who could think 
of no words in common use in their own 
vocabularies which would adequately 
describe their dislike for him. So they used 
the Local Ogre’s, and Cedric’s ears rang to 
the shouts of “ You little Bloody Ruddy Irri- 
tating Troublesome Aggravating Interfering 
Nitwit.” This was rather a lot to howl at 
him as he disappeared round corners and up 
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and down stairs, so they took the initial letters 
of the Local Ogre’s swear-words and called 
him “Littke BRITAIN,” placing great 
emphasis on the last word. 


The rest, My Children, will be briefly told, 
for it is long past your bedtime. It goes with- 
out saying that the citizens of London called 
the lane Cedric lived in “ Cedric Street,” but 
the students would have none of it, and called 
both him and his lane “* Little Britain.” 


In the course of time all the witnesses of 
the events in those High and Far-Off Times 
passed away. The fame of Cedric lived on, 
but by one of those curious distortions of his- 
tory which occasionally occur, it was his other 
name, “ Little Britain,” which lingered on. 
On the 1,000th anniversary of his death the 
old greybeards running Wessex decided to 
change the name of the country, and what 





114 


wore natural than that they should choose 
“ Britain” as the new name, calling it 
“Great” in addition because it was so 
obviously Little ? 


And, My Best-Beloved, if you can think of 
a better reason why Little Britain got its 
name, you'd better write and tell us. 


I. H. B. 


REFERENCES 


DOT = Days of Old 


- One of the greatest hoaxes in history was 
played when Rahere so fixed things that he 
managed to convince posterity that Ae was 
the founder of Bart.’s. It is not for nothing 
that he was a Court Jester. Irrefutable docu- 
mentary evidence survives to show that Bart.’s 
existed long before William the Conqueror. 
For instance, we have the figures of the num- 
ber of patients (215) treated in the Accident 
Box on the disastrous day in 817 when Wessex 
played the Danelaw at Twickenham in a 
rugby international. 


the Testament 


It is, of course, for this reason that a patient 
is called a patient He (or she) was not just 
suffering (patior, L=I suffer) but was /ong- 
suffering—patient, in fact) 


Oh, and of course, in those good old days, 
there were no women students 
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’ The interested reader is referred to his text- 
books. It's about time he had a look at 
them anyway. 


Hippocrates had not yet been born, so there 
was no Hippocratic Oath to worry about. 


You might think from this that Cedric was 
an ESNAM (educationally sub-normal adoles- 
cent male) but he was really quite bright. 
No one knew in those days that heat kills 
bacteria. 

We do know that local staphylococcal infec- 
tions don’t have incubation periods, so don’t 
go writing clever letters to the Editor. We'll 
only tear them up. 

’ You may think that “interfering nitwit” is 

very mild language to use of one who is 
killing you, but just as the Local Ogre’s moral 
standards were perverted, so was his use of 
language curious. In fact, “ interfering nit- 
wit” were the very worst swear-words he 
could think of, and the words he started off 
with, “ bloody” and “ruddy” —which we 
think rather rude—were to him quite tame. 
And with some reason, for they describe 
physical attributes we find desirable. 
I cannot accept the theory that in calling 
Cedric a nitwit the Local Ogre was making 
references to the population in Cedric’s hair. 
There is ample evidence that the Local Ogre’s 
sight was failing and that he could not pos- 
sibly have seen any nits. For “ nitwit,.” see 
R. M. B. McKenna’s Diseases of the Skin, 
p. 250. 


THE UNQUIET LIFE 


“ No biography can portray fully the ferce of a man’s character and personality but it can 
provide the material for us to create for ourselves a fairly accurate impression (of him).” 
Prof. Ross, reviewing John Fultons’s biography of Cushing, The Journal, December, 1947. 


Just as the literature of the nineteenth cen- 
tury was characterised by the double decker 
novel, so one might typify that of the twen- 
tieth as the biography. Famous and infamous 
men of the present day are constantly in- 
spired to commit this ; so much so that one 
might paraphrase the Bard and say that some 
are born to biography, some achieve bio- 
graphy, and some have biography thrust upon 
them. This phenomenon, which must reflect 
a definite demand on the part of the reading 
public, may be explained in several ways. 
Firstly, this century has seen the final 
abandonment of any pretence at privacy in 


Hamey th 


Stranger, by John Keevil, pp. xvi, 192; 


John Abernethy, by John L. Thornton, A.L.A., pp. 


distributed by Simpkin Marshall, Ltd 


6 illust. 
184; 8 plates, 5 figs. 
Price 25s, net, 


the lives of the great ; in the popular press 
one reads of their personal preferences in 
breakfast cereals and bath mats, and the 
radio and television take us into their very 
homes. The development, too, of psychology 
has led to extensive analysis of one’s own and 
other’s motives. For the lazy man sitting in 
his library by a comfortable fire, an adven- 
turous life story offers all the excitement and 
unusual possibilities so lacking from his own, 
without any of the concomitant risk. 

This century has already seen several 
works of the first order cast in the bio- 
graphical mould. Perhaps the tradition 


Geoffrey Bles, price 21s. net. 
Printed for the author and 
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started with George Moore’s rambling works, 
of which “ Confessions of a Young Man ” is 
probably the best known. In the ‘twenties 
there was an unfortunate meésalliance with 
fiction: thinly disguised autobiographies told 
of fathers who hated their sons, mothers who 
could never understand, and beefy sadistic 
schoolmasters. Perhaps the best work in the 
venre at that time was done by Lytton 
Strachey, whose portraits of Queen Elizabeth 
and of some eminent Victorians will long be 
treasured by connoisseurs of the incisive 
phrase and flowing sentence. A “ purer” 
form of biography was seen in H. G. Wells’s 
“ Experiment in Autobiography,” which 
appeared in the middle "thirties and which 
paved the way for the two masterpieces of 
self-observation, namely Sir Osbert Sitwell’s 
memoirs and Stephen Spender’s recent 
* World Within World.” 


So far with a few notable exceptions, of 
which Mr. Kenneth Walker's self-portrait is 
one, there have been few medical biographies 
produced which have any literary pretensions 
or which have achieved a wide public. This 
is not altogether surprising, for the medical 
man can have little time to practise this most 
exacting art, nor is it possible for him to 
convey the conflicts and technicalities of his 
work to a lay audience, unless he descends 
to a sensationalistic and popular level. But, 
while we must as yet wait for this unborn 
masterpiece, the level of contemporary 
medical biography remains remarkably high 
and the two books under review do nothing 
to confound this statement. Though dealing 
with widely differing times and personalities, 
they are nevertheless worthily considered 
under one heading. 


Baldwin Hamey was a sixteenth century 
physician who early in life sought refuge 
from the religious persecution of his native 
Bruges in Leiden, in which university he 
afterwards studied and obtained his doctorate 
in 1592. From 1594-97 he held the unusual 
appointment of Physician to the Kremlin 
under Czar Fedor—a court characterised by 
“excessive drinking, strange wedding and 
funeral customs with their suggestion of 
witchcraft, the curious music of the bagpipes 
and the balalaika.”” Many of Hamey’s letters 
to his friends at that time have survived and, 
translated here by Dr. Keevil, have a 
contemporary sound about them in _ the 
description of an “iron-curtain” capital. 
Understandably, Hamey soon tired of the 
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claustrophobic atmosphere and petitioned the 
Czar for permission to return. From 1698 to 
his death Hamey made his home in London 
and the greater part of the book is concerned 
with his marriage and his struggle to obtain 
recognition of his professional status. The 
book is well written. Dr. Keevil possesses a 
civilised prose style and whether writing of 
the Essex rebellion or the Plague, or Hamey’s 
early days in Leiden or Moscow, can always 
be relied upon for a clear and fascinating 
treatment of his subject. The illustrations, 
also, have been well chosen—especially note- 
worthy is a superb map of old Moscow. A 
novel feature of the binding is the incorpora- 
tion of the family arms in gold on the cover. 
We look forward to the sequel to this fas- 
cinating biography: this will deal with 
Hamey the younger, Baldwin’s son, and is 
promised for this spring. 


Mr. Thornton started with a disadvantage 
in the writing of his biography of John Aber- 
nethy, in the shape of the highly detailed 
documentation of the surgeon’s contem- 
poraries and times. One shudders to think 
of the predicament of the biographer of a 
hundred years hence, who no doubt will have 
a fierce internal struggle as to whether or not 
to mention his subject’s income tax forms in 
the biography. This is, of course, Dr. Keevil’s 
book’s great strength; the contemporary 
accounts of life in Hamey’s day must be 
much fewer than those of Abernethy’s. Con- 
sequently Hamey’s biographer can be freer 
in his treatment of his subject than can the 
biographer of a surgeon living at the begin- 
ning of the nineteenth century. It seems to 
us that Mr. Thornton has surmounted these 
problems in no uncertain way and has 
evolved for himself a highly successful syn- 
thesis of historical scholarship and human 
interest. It must be confessed, however, that 
to our minds the high esteem with which 
some still regard Abernethy is a little dispro- 
portionate to his actual achievement. Many 
of his quips and quarrels now seem merely 
boorish, he founded no school of surgery and 
his writings possess only historical interest. 
His claim to fame, of course, rests in the 
founding of the medical school at Bart.’s, 
and it is a pity that this important aspect of 
his work is not more fully discussed in the 
present work. But the book will be of great 
value to all those interested in the history 
of medical education, and to all Bart.’s men 
Mr. Thornton’s labour of love is indispens- 
able, 
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OBITUARY 


We very much regret the occurrence of a number of errors in the Obituary of March, 


1953. The corrected details are as follows: 


B. L. Jeafireson, aged 56 (qualified 1921). 
James Cole Marshall (qualified 1900). 

F, E. Saxby Willis (qualified 1913). 

A. M. Ware (qualified 1899). 


Dr. Josiah Oldfield 
died on February 2, aged 89. 


The death of Dy. Josiah Oldfield, within a 
fortnight of his ninetieth birthday, has 
deprived the world of one of its most stimula- 
ting and sometimes turbulent campaigners 
for minority causes. 


Josiah Oldfield studied at the Newport 
(Salop) Grammar School and then proceeded 
to Oxford, where he obtained Honours in 
Theology and Civil Law. In 1892 he was 
called to the Bar by Lincoln’s Inn ; he then 
practised for some time on the Oxford Circuit. 
Deciding that a knowledge of medicine was 
an indispensable qualification for anyone 
who wished to understand either the religious 
or the social nature of mankind, he took to 
the study of medicine and, in 1897, qualified 
from Bart.’s. His interest in moral and legal 
problems led him to write a thesis on Capital 
Punishment, for which, in 1901, the Univer- 
sity of Oxford awarded him a Doctorate in 
Civil Law. In the same year, he founded the 
Society for the Abolition of Capital Punish- 
ment. During World War I, he served as a 
Lieut. Colonel in the R.A.M.C. After he was 
demobilised, he reopened the Lady Margaret 
Fruitarian Hospital, of which he had been 
founder, warden and senior physician 


In his undergraduate days he had become 
an advocate of Fruitarianism and, until the 
end of his life, he conducted a vigorous cam- 
paign against the eating of slaughtered 
animals. His tremendous energies expressed 
themselves in a bewildering diversity of 
activities-books, lecture tours, visits, to most 
of the countries of Europe, to Jamaica (where 
he became a member of the Jamaican Bar) 
and to India. Even this continual activity 
left him time to devote critical attention to 
everyday events in England. Yet he did not 
forget the past. In his last years, he would 
frequently refer to the period he had spent 
as a student at Bart.’s, remembering particu- 


larly the work of Dr. Gee, under whom he 
had trained. Dr. Gee, he used to say, had 
been a “ first-class teacher and technician.” 
Then he would add: “ There are very few 
who even remember Dr. Gee now—but, in 
his day, he was a Great Man.” J.M,O. 


Sir Holburt Waring, Bt., C.B.E., M.S., 
F.R.C.S,, 
died on February 10th, aged 86. 
J.BH. writes: 

Holburt Waring entered Bart.’s in 1886 as 
a scholar in Natural Science, and qualified 
with Honours in 1890. His appointment that 
year us a House Surgeon commenced an 
almost unique record of continuous service 
to the hospital which continued until his 
retirement in 1932. He was elected assistant 
surgeon in 1902, and full surgeon in 1909. 
Between these dates two temporary opera- 
tion theatres were built, where the Sasoon 
DXR department now stands, and here 
Waring and Lockwood developed a sound 
and practical aseptic ritual which became the 
pattern of the new aseptic surgery throughout 
the country. 

Not only did Waring work hard for Bart.’s, 
but he served the University of London and 
the Royal College of Surgeons as faithfully. 
He was Dean of the Faculty of Medicine, and 
later Vice-Chancellor (1922-1924), while at 
the Royal College he held many lectureships, 
served ten years on the Court of Examiners, 
and twenty-four years on the Council. He 
became President in 1932. 

Further details of his full and interesting 
career can be found elsewhere, but to very 
many now at the hospital and to those who 
have qualified in the last twenty years, 
Waring represents only the name of a ward 
in the surgical block. This is perhaps a fitting 
memorial, for he had more than anyone else 
to do with the building of the surgical block 
and the planning of the medical block. The 
new buildings alone represent a fine achieve- 
ment, but in addition he worked hard in 





May, 1953 ST. BARTHOLOMEW’S HOSPITAL JOURNAL 117 


making our school an efficient institution, and reflect that prior to World War I any profits 
was the moving force in obtaining a Charter (and there were profits) made from students’ 
of Incorporation in 1921, thereby establishing fees were shared between the Medical Officers 
the Medical College. It is interesting to and the Lecturers. 


Waring exerted a profound influence on the training 
of Bart.’s men for more than three decades. He was a 
most successful, if unorthodox, teacher. The teaching 
was all done in the wards or the operating theatre. His 
speech and manner were abrupt and forceful, so that 
some found him frightening. He was a strict disciplin- 
arian, and woe betide the dresser who transgressed one 
of the rules of asepsis while in the theatre, but the result 
was that a correct technique became second nature. He 
taught, too, observation, exactness of expression, an 
ordered manner of thought, firmness of decision, and 
punctuality. These were worth while and lasting acquisi- 
tions, and those who were trained by him realise now 
how purposeful his methods were and are grateful. 

Waring was made C.B.E. in 1919, and was knighted 
in 1925. In 1935 he was created a baronet “of St 
Bartholomew’s in the City of London,” showing clearly 
Photo by courtesy of the B.M.J. his great affection for our ancient and Royal foundation. 








COMPETITION 
Set by Chimp Eagle. 


The writer was beset by an appalling dream the other night. Through some agency 
unknown the “ chiefs ” had been separated from their own departments and assigned to others: 
without mentioning names, though not restricting themselves in any other way competitors are 
invited to give the first hundred words of one of these ward-rounds (no special knowledge 
by the chief of the new subject should be assumed). 

Psychiatric ward round by an Orthopaedic Surgeon 
Gynaecological ward round by a Physician 
Surgical ward round by a Psychiatrist. 

Entries by June 15. The usual prizes will be awarded. 


COMPETITION RESULTS 


How Little Britain Got Its Name 
The entries received for this were of a low standard and no prize was awarded. An 
* official” version will be found on page 111. 


Limerick Competition 
Report by Burbank and Bleistein 

The response to this competition was gratifying. Several queries were raised as to the 
accuracy of our spelling, but did not seriously disturb our competitors. We confess to having 
cheated over Hackenbusch, which was the name adopted by Groucho Marx in one of his 
immortal films, and was later used in a highly successful leg-pull on one of this hospital’s recent 
prizewinners. Several competitors discovered a near relative in a doctor Hackenbruch, who 
made a discovery about local anaesthesia. One competitor complained 

Higomenak: and Hackenbusch, have caused me some frustration, 
I never learned about those boys in my conjoint education, 

We might have foreseen that to that indefatigable manufacturer of verses who provided 
our text, this competition would prove an irresistible challenge. It was overwhelmingly met, 
and by every post came pages of foolscap bearing alternative answers. 

So to R. B. Price goes the first prize. The other entrants were lengths behind but 
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lr. Arwyn Evans and Dr. Spafford sent worthy attempts. They receive book tokens for 10/6. 
D. Carrick’s entries were marred by poor scansion and R. Hutchinson did not describe the 
symptoms of the conditions very adequately. 


Space forbids us to print many of the winning verses. Here is R. B. Price’s “ Loa-loa.” 


LOA-LOA 


Quickly, quickly, doctor I’ve a 
Tickling in my conjunctiva 
lake your needle, get your goad, 
Nab this nimble nematode! 
Ow! My eyeball feels on fire 
Not there, doctor, higher, higher! 
No, you’ve missed him! Take it slower— 
Ah! That’s better, lower, lower! 
Got you, Mister Loa loa! 
Late inhabitant of Goa,* 
Ex internal organ blower, 
Little puffy tumour grower, 
Fierce volcanic larva thrower, 
Chrysops flight-excursion goer, 
Conjunctival to-and-fro-er, 
Periodic come-and-goer, 
Pre-diluvian, and so a 
Fellow passenger of Noah, 
Trickiest of protozoat 
Hiya! Hiya! Loa-loa! 
* My geography was always weak—never could distinguish between Malabar and Calabar. 
7 What’s in a name? That which we call a worm 
By any other name would crawl and squirm! 
And the concluding lines of Ayerza. 
AYERZA’S DISEASE 
But having my disease named after you 
Is the last straw! That genuinely hurts, Sir, 
To be described as “typical AYERZA”™! 
How it’s pronounced I neither know nor care, Sir, 
But don’t give me your b y name AYERZA! 
If that’s still wrong, then tell me how on earth a 
Confounded dago does pronounce AYERZA! 


The other winners did best on onychogryphosis 


I’ve got horns on all my toesis, what can be the diagnosis? 
Eeny-meeny-miney-mosis-—-Ah! Yes, onychogryphosis. 
T. Arwyn Evans. 
My first wife tore our marriage up with moans and halitosis 
My second tore the sheets, with onychogryphosis. 
J. A. Spafford. 


EXAMINATION RESULTS 
CONJOINT BOARD 
First Examination 
March, 1953 

{natomy 

Millard, F. J. C 
Physiology 

Arthur, J. K Millard. F. J. C 
Pharmacology 

Goss, G. C. I Hill, E. J Kellett, P Perkins, 

Whitting, H. W 
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ROYAL COLLEGE OF SURGEONS 


At the Primary Examination held in Februar 


Braimbridge, M Green, N. A 


1953, the following were successful: 


Rothnie, N. G. 


UNIVERSITY OF CAMBRIDGE 


Examination in Pharmacology fo: 


Bourne, W. R. P. Nottidge, R. E. 
M.Chir 


Stephens, J. P. 


Medical & Surgical Degrees 
Lent Term, 1953 


Williams, W. D. W 


Examination 


SOCIETY OF APOTHECARIES 


Final Examination 


Medicine 
Smith, G. ¢ 
Surgery 
Kaan, N. 
Midwifery 
Stevens, J. L. 


Faylor, G. I. 
Halabi, N. S. 


Chapman, L. 


February, 1953 


Taylor, G. | 


Taylor, G. I 


/ 


The following candidates have completed the Final Examination and are granted the Diploma 
of Senior Scholarship in Anatomy, Physiology and Biochemistry. 


Kaan, N Chapman, L. 


UNIVERSITY OF OXFORD 
2nd B.M Examination 


Forensic Medicine & Public Health 
Bateman. J. G Jones, J. M 
Mellish-Oxley, K. G. Ford, F. D. C. 

Special & Clinical Pathology 
Bush, G. h tord, F. D. C. 


Tilleard-Cole, R. R. 
Radford, B. L. 


Hilary Term, 1953 


Bush, G. H 


Jones, J. M. 


CORRESPONDENCE 


BARTS SPORT 


To the Editor 
St. Bartholomew's Hospital Journal. 


Dear Sir, 

Those who take an interest in the various sports 
clubs of the Hospital cannot fail to have noticed 
that most have declined sadly in the past few 
seasons. The cricket club last season was hard 
put to it to raise even one eleven on occasions, the 
soccer and hockey clubs are having similar trouble 
now and even the rugby club which once fielded 
five fifteens has had great difficulty in running 
three since Christmas. The climax was reached 
in February when in the United Hospitals cross- 
country championships only two members (out of 
700 students) were willing to run. 


A general apathy is spreading through the 
Hospital, and unless we do something to check 
it our results will be even worse. The chief 
offenders seem to be the younger students, 
especially Charterhouse members. I suppose the 
reasons are partly financial—though playing for a 
club is one of the cheapest ways of spending a 
Saturday in London—but chiefly because the 
wrong approach is being made by many students 
to the problems of studying for examinations. It 
is just as easy to get mentally as physically stale, 
and the ideal way to prevent this is to indulge in 
some healthy, vigorous exercise once a_ week. 
Second M.B. results in the past have shown that 
those who have played all the way through have 
done equally well and in many cases better than 
those who gave up sport to study 


[his Hospital is judged by the public just as 
much by its sporting as by its medical achieve 
ments. We have great traditions in both spheres 
but unless we do something to combat this apathy 
our reputation in the former will be lost 

W.B. Cast 
Abernethian Room. 


POST-GRADUATE REFRESHER COURSES 
FOR GENERAL PRACTITIONERS 


To the Editor, 
$¢. Bartholomew's Hospital Journal. 


Sir, 

| put forward the following suggestion for the 
post-graduate tuition of general practitioners 

That as an alternative to the usual post-graduate 
course at a teaching hospital, the general practi 
tioner could apply to his old teaching hospital or 
other central body for a senior registrar (or what 
was called in my day a chief assistant) to come 
and spend a week in his own house. 


[he advantages to both, in my opinion, are 
great. I feel that more medicine and more tips 
are learnt over a cup of coffee or glass of port 
in the evening than by attending any number of 
post-graduate lectures. The registrar would also 
have the advantage of seeing how a general prac 
titioner works and possibly make useful contacts 
and would undoubtedly see a number of interest 
ing and rare cases. The general practitioner would, 
no doubt, be able to obtain another opinion on 
many of his undiagnosed cases! A registrar could 
surely be spared by his chief at hospital for one 
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week or possibly two in a year. A general practi- 
tioner could apply for this visit say once in every 
three or five years. The only disadvantage that I 
can see is that one’s wife would have to put up 
with a week of “shop talk,” but I am sure she 
would realise the immense benefit to one’s patients, 
the general practitioner and registrar to such a 
scheme 

i will be interested to hear what other general 
practitioners and registrars think of this suggestion 
and how to put it into operation 

I am, etc., 
J. B. BAMFoRD, 
Ely, Cambs. 

We shall welcome the opinion of our readers 

on this suggestion.—Ed. 


ON THE TILES 
lo the Editor, 
St. Bartholomew's Hospital Journal. 
Dear Sir, 

With reference to “ Tiles” on page 53 of your 
current issue, it may interest you to know why 
“the camels that Rebecca rode have a very super- 
cilious expression.” An Arab in the Sudan told 
me: “There are one hundred names for Allah. 
Every good Mohammedan knows ninety-nine of 
them but only the camel knows the hundredth.” 

But that was thirty years ago. Perhaps the 
higher education has altered all that. Who knows? 
If we knew, we might adopt the supercilious ex- 
pression of the aforesaid camels! 

Yours faithfully, 
NORMAN F. SMITH. 
P.S.—I am aware of the anachromism as between 

Rebecca and Mohammed. But what of it? It 

makes the camels all the more wonderful ! 


THE NEW COVER 
The Editor, 
St. Bartholomew's Hospital Journal 
Dear Su, 

You asked for the views of your readers regard 
ing the latest cover of the Journal. Personally, 
I like it and hope most of your other readers will 
approve of it. 

| don’t know what year the Bart.’s Journal 
started, but I suppose I have been a subscriber for 
over fifty years, as I date back to "98 and was 
H.S. to Cripps and Waring— Yellow firm—and am 
very sorry to see in today’s Times the notice of 
the death of Sir Holburt Waring. He was Head of 
the “rooms” when I was dissecting and was ten 
years older than me. 

With all good wishes to the Journal. 

Yours truly, 
F. P. CONNOR. 
The Editor, 
St. Bartholomew's Hospital Journal. 
Dear Sir, 

A number of years ago you kindly published a 
letter of mine deploring the newly designed cover 
for the Bart.’s lawned! representing the Monk, 
Rahere, in a somewhat compromising position ! 

I should now like to be one of the first to offer 
my congratulations on a really excellent design 
which should appeal to all Bart.’s men, on account 
of its dignity and simplicity. This change is a great 
improvement and I should like to offer you my 
sincere congratulations on it. 

Yours faithfully, 
C. Martin-Doyit 
Worcester. 
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DOWSING 
To the Editor, 
St. Bartholomew's Hospital Journal 
Dear Sir, 

I was most interested to see your most instruc- 
tive and entertaining programme on water divining. 
which was televised last night. 

_The subject was investigated by the late Dr. 

A. M. Lintott of the Physiology Department, 
Guy's Hospital, in 1933. 

Dr. Lintott’s account of his investigation was 
reprinted in the “Guy's Hospital Gazette,” Vol. 
LXVI, No. 1681, published on December 27, 1952. 

He found by experiment that running water 
gave a far greater stimulus than did still water, 
and that the actual physical phenomenon of 
“dowsing” depended upon small changes in 
muscle tone of the dowser, and were independent 
of any form of divining rod. 

Like yourselves, Dr. Lintott was unable to 
deduce the source of the stimuli, but considered 
that “ . .. the production of the response is a 
subconscious affair concerned with the more 
primitive centres rather than the cerebral cortex. 

The late Professor Plumbey was concerned with 
the experiments which took place in the Guy’s 
Physiology Department and also out in_ the 
country, and it was concluded by these workers 
that water divining is in fact a genuine 
phenomenon. 

It is to be hoped that the suggestions made by 
Professor Rushton indicating lines on which 
future research might run will be carried out and 
the results obtained made known at a future date. 

I am, Sir, 
Yours, etc 
B. H. Bass, 
Lieut. R.A.M.C. 


EMIGRATION 
To the Editor, 
St. Bartholomew's Hospital Journal. 
Dear Sir, 

I was perturbed to read in your Editorial article 
of February that nowadays only a very few 
countries, e.g., Gold Coast, Ethiopia, etc., do not 
suffer from a shortage of doctors. This statement 
must be disappointing to any new graduates who 
are thinking of joining the Colonial Medical Ser- 
vice and I can assure you that it is not the case 
in the Service in Kenya, where there are at the 
present time a number of vacancies. 

I have practised in this country since World 
War I, and, in spite of the present state of emer- 
gency which I cannot believe will be of long 
duration, would still prefer to live and work here 
rather than anywhere else in the world. I know 
of no other place where business and pleasure can 
be so adequately combined. Should the mention 
of the Gold Coast provide an analogy to thinking 
minds, I can only say that successive British 
Governments have emphasised the fact that Euro- 
pean settlement has come to stay. 

I would with all due seriousness invite any 
Bart.’s man nearing the end of his time seriously 
to consider the Colonial Service in Kenya, even 
if only to complete his compulsory year as a 
house-man. 

I am, Sir, 
Yours faithfully, 
ViIneY BRAIMBRIDGE, 
Nairobi. 
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SPORT 


Fencing Club 

Few formal matches have been fenced so far this 
year because of the absence of most of the team on 
other courses. The ladies’ team have acquitted 
themselves well, however, winning all their three 
matches. 


Results. 

v. Royal Free (home) 
v. L. S. E. (home) 

v. Royal Free (away) 


BOOK 


MANAGEMENT OF BRONCHIAL ASTHMA, 


by H. G. J. Herxheimer. Butterworth & Co., 
pp. 107. Price 22/6. 


Dr. Herxheimer has given a_ considerable 
amount of thought to this enigmatic disorder in 
the past few years. He has tried out various 
standard remedies and has come down largely in 
favour of very big doses of anti-spasmodics. The 
book is a creditable effort in a difficult field and 
is well produced. It is unfortunate that a book 
of some hundred pages should have to cost as 
much as 22s. 6d 

NEVILLE OSWALD. 


ORGANIC CHEMISTRY FOR MEDICAL, 
INTERMEDIATE SCIENCE AND PHAR- 
MACEUTICAL STUDENTS, by A. Killen 
Macbeth. Third Edition, 1952. Longmans, 
Green and Co., pp. xvi 324. Price 12/6. 


For the medical student commencing the study 
of Organic Chemistry the choice of a suitable text- 
book is always a difficult one. There are com- 
paratively few textbooks of reasonable size which 
give an adequate treatment of the general 
principles of the subject, and at the same time 
introduce the reader to the wide range of naturally 
occurring and synthetic organic compounds which 
are of particular interest to the biochemist and 
the medical scientist. This third edition of a well- 
known book is to be particularly commended in 
this respect. Attention is paid to the general 
properties of the different types of organic com- 
pound rather than to a detailed study of complete 
families, and the amount of space devoted to 
aspects of the subject of relatively little interest 
to the medical student is commendably small. 


The general layout of the book has not been 
greatly altered, but the bias towards the particular 
needs of the medical student has been increased 
by the addition of sections dealing with synthetic 
drugs and chemotherapeutic agents. The author 
is also to be congratulated on having introduced 
descriptions of modern methods of preparation and 
procedure, such as the utilisation of petroleum 
cracking products in the synthesis of alcohols, 


Rugger Results 

v. Stroud (away) Lost 19—6 

vy. Taunton (away) Lost 19—0 

v. Kennworth (home) Drawn 3—3 
Matter for this column is always welcome. It 


should be handed to the Sports Editor by the 
Ist of the month preceding month of issue. 


REVIEWS 


microanalytical techniques and chromatographic 
analysis. 

There are a few respects in which the book 
might have been further improved. A section on 
keto-acids would have been welcome; the reference 
to four stereoisomeric forms of tartaric acid is 
definitely misleading, and greater emphasis might 
have been laid on the relationship between the 
chemical properties of organic compounds and 
the nature of the substituent groups within the 
molecule. These are, however, small criticisms of 
an otherwise admirable little book. 

G. E. FRancis. 


SURGICAL APPLIED ANATOMY. By Sir 
Frederick Treves, Bt. 12th Edition. Cassell, 21s. 


Anatomy, although no longer chief mistress of 
our studies, still lends to them a charm and 
respectability which her fickle daughters, the new 
sciences, fail to emulate. Even if she is some- 
times dull she is never old fashioned, and once 
wooed she is never unfaithful. Assured of the 
honesty of our intentions, she introduces us to her 
family, of whom the eldest, Surgery, turns out 
to be, unlike her mother, a woman of the world 
with all the brittle attraction of success. Hard to 
please and changeable, she is even critical of our 
manners and the cut of our clothes. If we are 
to gain her favours, then, we must win the con 
fidence of her chaperone once more and court 
mother and daughter together. 


Such a situation is fraught with dangers for 
the student. In his ardour for the young lady 
he must not forget his duty to her mother, nor 
must be linger so long in his respects as to stir 
the daughter’s jealousy. If he is wise he will con- 
sult the long experience of other suitors, and 
it is to such a hook as the one under review that 
he might turn. 


The work is now in its twelfth edition and 
seventieth year. Written originally by Sir 
Frederick Treves, whom we remember best for 
initiating a fashionable operation at the expense 
of his Royal patient’s convenience, it has passed 
through the able hands of Sir Arthur Keith and 
the late Professor Choyce. The last three and 
the present editions have been the responsibility 
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of Professor Lambert Rogers. The revisions which 
it has undergone are largely a reflection of the 
changing needs and methods of surgery The 
anatomical teaching is still set down with a clarity 
of description which refuses to sacrifice either 
accuracy or elegance of phrase to the needs of 
brevity Illustrations are not confused by a 
plethora of detail nor are they made a substitute 
for precise textual exposition. 

Throughout the work, Anatomy and Surgery are 
introduced always together and without occasion 
for family jealousies. It is interesting to note that 
in the preface to the first edition the original 
author acknowledges his debt to “Mr. Hilton's 
familiar lectures on Rest and Pain.” To say that 
the present edition still owes much to those 
remarkable lectures is recommendation enough. 
With this volume in his pocket the student may 
sally forth as confidently as the suitor with a 
manual of eitquette in his coat tails 


TEXTBOOK OF MEDICAL TREATMENT, 
edited by D. M. Dunlop, M.D., F.R.C.P., 
L. S. P. Davidson, M.D., F.R.C.P., and Sir 
John McNee, D.S.O., M.D., D.Sc., F.R.C.P. 
E. & S. Livingstone Ltd. Sixth Edition, pp. 
xvi + 1,023. Price 50 

This book has been produced primarily for the 
newly qualified and for the general practitioner. 
Its writers show a rare understanding of their 
needs. Both these groups will find it an invaluable 
tool about their daily tasks. Treatment is described 
in its widest and best sense, the whole management 
of the patient, and this in a delightful spirit of 
true charity and kindliness. Throughout there is 
a refreshing impression that one is helping a 
patient, and not dealing with a case 

Details of drug treatment (indications, contra- 
indications, doses and dangers), practical pro- 
cedures, diets and nursing are full and explicit 
Doses, Lord be praised, of both modern and 
Galenicals are in the metric system. Doses of the 
older Galenicals are also given in the apothecaries 
system. It would be pleasing if the authors, in 
the next edition, would be so bold as to commit 
the grains, minims and drachms to an overdue 
grave 

Ihe general practitioner lacks his more fortunate 
hospital brother's army of almoners, dieticians and 
therapists. In this book he will find many of the 
answers which these worthy ladies supply. Where 
to buy salt-free bread and butter, the make of a 
good jock strap to keep the venereal patient's 
underclothes clean, trades suitable for the young 
cardiac patient, where leprosy sufferers may turn 
for help, ete., etc The book abounds with 
evidence of that thrift and common sense we have 
come to expect from north of the border. There 
is a useful table of current (1953) price of food- 
stuffs, that the poor may be rationally advised on 
diet. With drugs of equal efficacy, the cheaper is 
always prescribed. Further evidence of the book's 
origin is found in the indignant statement that 
“Epidemic Dropsy is caused by Agemone 
Mexicana, erroneously and _ libellously called 
Scotch thistle.” 

However desirable, it is unlikely that many 
students will have time to read this book. For 
examination purposes they would do well to read 
at least the lucid chapters on “Principles of 
Cardiac Therapeutics,” “Chemotherapy of Malig- 
nant Disease,” “Chemotherapy.” and “ Dehydra- 
tion and Electrolyte Deficiences.” As essays in 
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physicianly wisdom “ The Care of the Aged” and 

* Psychotherapy in General Practice” should not 

be missed 

The Index is excellent. 

RECENT ADVANCES IN ANAESTHESIA AND 
ANALGESIA. By C. Langton Hewer, M.B., 
B.S., M.R.C.P., F.F.A.R.C.S. 7th Edition, 
1953, pp. viii and 440, 169 Illustrations. 
J. and A. Churchill, Ltd. Price 30s. 0d. 

Most of us do our month’s anaesthetics with 

Ostlere as our main reading, with an occasional 
visit to Minnitt and Gillies, or Mackintosh and 
Bannister. Mr, Hewer’s new edition should be 
added to our list for it covers the well-established, 
the discarded, and the latest agents and techniques, 
which latter we see used in the theatres. The 
presentation is clear and interesting and it is easy to 
hold when reading, which will commend it to the 
lazy man. For those specially interested in 
anaesthetics there are hundreds of references show- 
ing where more information can be obtained from 
original papers. There are excellent chapters on 
the actions and pharmacology of the various drugs, 
and a very useful list of the barbiturates, with all 
their trade names, in the first half of the book. 
The second half is devoted to anaesthesia and 
analgesia for various types of operation, (some of 
the techniques can be seen at Hill End), and the 
final chapter explains the purpose and use of the 
yellow cards for charting the blood pressure and 
pulse during operations. 


MEDICINE. Vol. I. “The Patient and His 
Disease,” by A. E. Clark-Kennedy, M.D., 
F.R.C.P. Second Edition, 1953. E. & S. 
Livingstone Ltd., pp. xiv and 410. Price 25/-. 

In this second edition Dr. Clark-Kennedy has 
made some changes to bring it into line with 
Volume II, but the book still remains medium 
sized. This is not a textbook but a demand for 
a philosophical approach to medicine, and an 
attempt to show medicine as an integration of art 
and science. There is nothing that is new to those 
taught at Bart.’s, except perhaps the emphasis on 
the body-mind relationsh:p. 

The book consists of six chapters, which are 
really self-contained essays, each with a summary. 
The first, “Body and Mind,” is an introduction for 
those beginning the curriculum, wrich can be read 
with benefit by all. The next two are designed 
for those who are starting clinical work, and cover 
symptoms and their commoner causes, and the 
examination and the commoner pathological states 
that may be found ; this pair of chapters is written 
in a chatty style, and are not so useful for those 
who have done their first appointments. The next 
three are designed for the senior student and 
qualified man, and would be more acceptable still 
if they were not so verbose. “Heredity and 
Environment” spends 70 pages emphasising the 
uses of the classification ‘Congenital and 
Acquired, etc.,” that we meet so early in our 
career at Bart.’s. “ Reactions of Body and Mind” 
is a good account of the various responses to 
genetic and environmental! troubles. “ The Nature 
of Disease’ emphasises our old friends ‘“ Con- 
genital and Acquired” as well as the interaction 
of body and mind, and reminds us that health and 
disease merge into each other and no one can say 
exactly where one ends and the other begins, but 
there are also certain stations on the line that can 
be recognised as diseases. The book ends with a 
seven-line definition of disease, 
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The book is designed to make the reader think, 
and in this it succeeds. However, at Bart.’s we 
are taught to think along, perhaps not so far 
along, the lines advocated in this book. It should 
be borrowed and read as a useful corrective to 
the massive doses of textbooks that tend to upset 
our mental digestion. 


PRINCIPLES OF HUMAN PHYSIOLOGY. By 
Professor Sir Charles Lovatt Evans, D.Sc., 
F.R.C.P., F.R.S., LL.D. 11th Edition. 

Professor Lovatt Evans retired in 1949 from 
the Starling Chair of Physiology at University 
College, where for many years he had been teach- 
ing the principles of the subject and carrying out 
research in both the biochemical and biophysical 
branches of physiology. He is therefore eminently 
qualified to present this well-known book, as the 
cultured and wide scope of it shows. 

The historical and biochemical introduction, 
always an excellent facet of the presentation, is 
retained, although the treatment of biochemistry 
is inadequate for the present 2nd M.B. syllabus. 
The cheapness of this reliable, comprehensive and 
up-to-date book will make it deservedly popular 
amongst students studying the pure subject. The 
academic approach may not appeal to those 
studying clinical medicine. 

The rapid strides being made at the present in 
the use of electronics and isotopes make _ the 
treatment in the book seem meagre. A criticism 
of the many excellent histological drawings in 
the book is that hardly one has a scale attached, 
and much of the value of the erythropoiesis photo- 
micrographs, Figs. 337 and 338, is missed because 
of the absence of colour 
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The format of the book is good, but unfor- 
tunately the irritating alteration of size and 
character type is continued in this edition. 

Generally the book is excellent value and is to 
be recommended. 


PROGRESS IN CLINICAL MEDICINE. Edited 
By Raymond Daley and Henry G. Miller. Price 
30s 
The second edition of this symposium is almost 

entirely rewritten. It contains much information 

that the student will have heard of in his rounds 
and lectures but does not find in standard text- 
books. 

There is a useful chapter on gastro-intestinal 
disorders, including liver diseases and the peptic 
ulcer problem. The sections on disturbances of 
water and electrolytes and potassium unbalance 
ire excellent The basic principles of electro 
cardiography are explained in fourteen pages and 
could be read with advantage by every student 
These are a few examples of the excellent material 
Other chapters deal with aspects of medicine that 
have become more prominent recently and include 
industrial medicine, psychomatic medicine and 
physical methods of treatment in psychiatry. 

This is a first-rate book and well worth possess- 
ing even at a cost of 30s. 

CANCER IN GENERAL PRACTICE. By R. W. 
Raven. O.B.E., F.R.C.S., and P. E. T. Hancock, 
F.R.C.P. Butterworth and Co. (Publishers) 
Lid. First Edition, 1952. Price 30/-, postage 
10d. extra. Pages ix + 265 
The authors state that their aim is to encourage 

the early diagnosis of cancer. This book does not 

quite achieve what it sets out to do. Perhaps this 
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is due to the purely cancer approach, which 
ignores the more usual causes of such things as 
haematuria, postmenopausal bleeding, and dis- 
charging ears. The symptoms and signs of the 
later growth are well done, but there is a sugges 
tion that this is the more important stage of the 
disease, as the early signs and symptoms are 
covered in many cases in one or two lines. The 
diagnosis is usually dealt with in a way that is 
only possible in a hospital, but this is designed 
for the general practitioner, who does not usually 
have access to such methods. The warning signs 
of a growth are not hammered home in any of 
the chapters, except that on uterine cancer. 

For those who do not mind the occasional in- 
accuracy, this is a book to widen one’s acquaint- 
ance with cancer. It is well printed, not profusely 
illustrated, and has an engaging cover. 


ELEMENTARY PHYSICS, by G Stead. 
Churchill. Eighth Edition, pp. xv + 578. 
Price 18/-. 

The ever-increasing popularity of this book has 
by now established it as the standard textbook 
on “Elementary Physics” for medical students 
both here and in the Dominions. 

The author succeeds admirably in producing a 
book which is both clearly and concisely written 
and covers the necessary ground for medical 
students fully. 

The material on “ Nuclear Physics” has been 
brought to to date and gives the student a clear 
picture of the rapid advances being made in this 
field 
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“Stead” will surely maintain its well-deserved 
popularity for a long time to come. 


“BAILLIERE’S NURSES’ MEDICAL DIC- 
TIONARY,” by Margaret Hitch. Thirteenth 
Edition. Bailligre, Tindall, & Cox (thin 
paper edition). Price 5/-. 

It is a pleasure to find that Miss Hitch’s 
dictionary can once more be carried in the pocket. 
There is a misleading description of the action of 
pheniodol on page 492, which suggests that the 
dye finds its way to the gall bladder up the 
common bile duct, and that this can be helped by 
keeping the patient on his right side. 


AIDS TO THEATRE TECHNIQUE, by Marjorie 
Houghton, M.B.E. Second Edition, pp. xvi 
+ 260, 125 illus. Price 6 


AIDS TO TUBERCULOSIS NURSING, by L. E. 
Houghton, M.A., M.D., pp. xii + 308, 18 
plates, 63 illustrations. Baillitre, Tindall, & 
Cox. Price 6/-. 

These are new editions of popular small text- 
books. That on tuberculosis nursing is up to date 
enough to include the hydrazides. Theatre prac- 
tices differ widely among hospitals, but Miss 
Marjorie Houghton’s book contains sound infor- 
mation on all operative procedures. 

AIDS TO MATERIA MEDICA FOR NURSES, 
by Amy Squibbs. Fourth Edition, pp. xvi + 
248, 3 figures. Baillitre, Tindall, & Cox. Price 
5/6 


This new edition includes all the most recent 
drugs. 
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HAMBLINS 
MINIATURE 
SLIDES 


These miniature lantern slides in full colour are 
intended for teaching and study. They comprise, 
in addition to a wide range of external diseases 
of the eye and normal and abnormal fundi, the 
special series described below. 

The John Foster series of Comparative pictures 
of Fundus changes of General Diagnostic 
Significance. 

Made to the suggestions of Mr. John Foster, of 
Leeds,eachof these slides presentssimultaneously 
several conditions which may cause confusion in 
diagnosis. The five slides forming these series 
are as follows :- 


M F. 29. “NORMAL ABNORMALITIES. 
Shewing: Physiological cup 
Myopic conus 
Medullated Nerve Fibres. 
Pseudo-Papilloedema 


M.F. 30. PIGMENTARY CHANGES 
Shewing: Bionde Fundus. 

Average British Fundus. 

Mediterranean (Tigroid) Fundus. 

Negro Fundus. 


M.F. 31. DISC CHANGES 
Shewing: Primary Optic Atrophy 

Secondary. 

Papilloedema. 

“Cupping” 

(Consecutive Optic Atrophy) Retinitis 

Pigmentosa. 


M.F. 32 HAEMORRHAGES 
Shewing: Retinal Haemorrhames from : 
ephritis. 
Hyperpiesis and 
Diabetes. 
Blood Disease. 


M.F. 33. DETACHMENTS 
CHOROIDITIS. 

Myopic Detachment. 

Melanomatous Detachment. 

Acute Choroiditis 

Colloid deposits. (Tays Choroiditis). 


The entire collection together with a daylight 
viewing apparatus may be seen at Hamblin’s 
showrooms at | 1-15, Wigmore Street, where it will 
be gladly demonstrated. 
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INSURANCE 


for 


YOURSELF 


Full information regarding the ‘Car & General” 
Personal Accident Policy will be sent without 
In these days a obligation. The same high Standard of security 
Personal Accident and service which characterises ‘Car & General’’ 
Motor Policies applies to every other class of 


Policy is more of 


, business transacted by the Company. 
a necessity than 


ever before 


CAR & GENERAL 


INSURANCE CORPORATION LIMITED 
83 PALL MALL, LONDON, S.W.|! 











W. H. BAILEY & SON LTD. 


LONDON. ESTABLISHED 1833 


For All General and Minor Operation Instruments 
= 


— 
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_————— 


Exploring Trocars & Canulae in screw cases. 
They can also be supplied with tubing mount behind the canula shield. 











Dieffenbach's Artery Clips 2 inch and 1} inch, with Fine Blades also available. 


ALL ENQUIRIES TO OUR HEAD OFFICE WILL BE ATTENDED 
TO PROMPTLY 


80, BESSBOROUGH PLACE, LONDON, W.|!. Tel.: Victoria 6013 (5 lines) 


Showrooms, Surgical Appliance & Hospital Furniture Departments 


2, Rathbone Place, Oxford St., London, W.1. = Tel.: Langham 4974 (3 lines) 








INTRINSIC FACTOR 


(heat-/labile) 


extracted and concentrated from hog stomach with that amount o/ 


EXTRINSIC 2A\CLOIS 


(Vitamin B,s) 
which it binds and potentiates. 


The resulting physiologically 


active, heat-stable product Is 


B rraecrey_ haemopoietic 


maintenance dose 
ve. 1 — 2 tablets daily 
a 
2 tablecs = | U.S.P. 


Packs : 30, 60 and 500. oral anti-anaemia unit 


ORGANON LABORATORIES Limite od 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 +  Tel.: TEMple Bar 6785/6/7, 0251/2. Grams: Menformon, Rand, London 








Iu muny MUSEO3 ... 


. the general practitioner is called 
in to dress wounds, abrasions and 
burns. On such occasions, ‘Cetavlex’ 
Cream provides him with an excep- 
tionally powerful bactericide, for 
cleansing the injury and preventing 
infection. The Cream is non-toxic, 
and non-irritant even when applied 
to extensive raw areas 


‘CETAVLEX? @eam 


Trade Mark 
(Containing ‘Cetavion’ Cetrimide B.} 


a valuable antiseptic 
dressing for many emergencics 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Ltd. WILMSLOW, MANCHESTER 
Ph. 326 





The complete answer 
for macrocytic anemias 


Clinical experience over a decade has established that the 
administration of Anahzmin constitutes the most effective 
form of treatment for pernicious anemia. 

Anahemin produces, with small and comparatively in- 
frequent doses, a prompt and satisfactory erythropoiesis 
in patients in relapse, it ensures the maintenance of a 
normal erythrocyte level in patients in remission and is 
effective in preventing the onset of subacute combined 
degeneration of the cord. 

Anahzemin has also been found to be of value in the 


treatment of herpes zoster and post-herpetic neuralgia. 
The suggested dosage is 4 ml. on alternate days until relief 
is obtained. 


“ANAHAEMIN’ 


1 ml. ampoules, Boxes of 3 at 8/3, 6 at 15 3. 25 at 58/6 
2 ml. ampoules, Boxes of 3 at 136, 6 at 25.9, 25 at 100/- 
Vials of 10 ml. at 19/10 and 25 ml. at 48/5. 


Prices in Great Britain to the Medical Profession 


Literature and specimen packings are available to 
members of the Medical Profession on request 


MEDICAL DEPARTMENT 
BRITISH DRUG HOUSES LTD. LONDON N.I 


The Exoma Press. Ltd.. 255/7 Liverpool Rd. N.1 
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